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THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive 
resistance exercise to the knee joint muscle groups. Con- 
venient application and variable resistance patterns found 
only in N-K make it a MUST in all Physical Therapy Depart- 
ments. 


Best for Therapist 
TIME SAVING 


SIMPLE 
ADAPTABLE 


Best for Patient 
EFFECTIVE 


COMFORTABLE 
MOTIVATING 


With the N-K Unit a variety of resistance patterns can be obtained. The angle between 
the arms is adjustable. Therefore minimum or maximum resistance may be given at any 
point in the range. Weights can be moved along the calibrated resistance arm so that a 
conventional 12, +4 and a maximum resistance sequence can be obtained without chang- 
ing weights. The Unit may also be used for below knee amputees or below knee fracture 
cases by simply sliding legrest above point of injury. Used in many leading hospitals 
and rehabilitation centers. Order by catalog numbers. 


PC 2251A NK Exercise Unit Standard Model 100B $179.50 
PC 2251F NK Folding Model 200B with folding table for wall attach- 





ore available free of charge. 


J. A. PRESTON COR? 





175 FIFTH AVENUE, NEW YORK 10.N 








FOR ‘PHYSICAL MEDICINE 
‘(AND REHABILITATION 


THE PRESTON CATALOG 1058 — Write for your free copy today. 
Describes Today’s Most Complete Line of Equipment for REHABILITATION, EXER- 
CISE, HYDROTHERAPY and ELECTROTHERAPY. Also: DIAGNOSTIC APPARATUS, 
TRACTION DEVICES, CEREBRAL PALSY FURNITURE, WHEELCHAIRS, WALKERS, 
LIFTERS, CRUTCHES and SELF HELP DEVICES. 


Featured Temas for April 


THE RESTORATOR # 


A bicycle type exerciser which may be attached to any chair, 
wheelchair or used in a bed. A versatile device for active ex- 
ercises to upper and lower extremities. Can be adjusted in a 
matter of seconds to limb size and to degree of flexion and 
extension wanted. Controlled resistance mechanism with dial 
indicates degree of resistance. Apparatus is light and easily 
portable. Order by catalog number. 


PC 2150-20 Home Model Restorator 
PC 2150 Clinical Model Restorator 


(Illustration shows Home Model) 


GALVANIC-FARADIC-SINUSOIDAL GENERATOR 


A dependable unit of proven performance. Delivers all cur- 
rents required in clinical work: (1) smooth and rippled 
galvanic (2) continuous and interrupted faradic (3) con- 
tinuous and surging sinusoidal currents. Surges and inter- 
ruptions at 12 and 24 per minute. Order by catalog num- 
ber. 
PC 1118 Galvanic-Faredic-Sinusoidal Generator in office 
model cabinet 16”x9"x13" high, weight 15 
Boks We eb dh cao bebdecisc ys obocts $170.00 
PC 1120 SAME in swit-case type cabinet for easy port- 
ability, 17”x9"x11" high with compartment for PC 1118 
electrodes and cords, weight 15 Ibs. ....... $170.00 AN OUTSTANDING VALUE 
10% professional discount on both models 
Prices include 2 pads and pane cords 


aeecked LONE fa ae PRESTON CORP. 


reliable source. 175 FIFTH AVENUE, NEW YO 














PROGRESSIVE 
HaIDIEL IG 
EXERCISE EQUIPMENT 


Elgin Exercise 
Unit Model 
No. A-1500 


.+. especially designed for the 

administration of over 100 therapeutic exercises! 
it has been proven that exercise therapy must be 
accurately controlled if the desired end results are to 
be obtained . . . Elgin, the original designers and man- 
ufacturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 

it provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal ex- 
ercises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
preciate the opportunity of assisting you in planning for 
the inclusion of Progressive Resistance Exercise Equip- 
ment in your physical therapy department. Write today 


for plete informati 





ELGIN EXERCISE UNIT ELGIN LEG EXERCISE 
Mode! No. AB-|50 Ankle) Model No. LE-125 
Write today for information on the complete 


. line of Elgin Exercise Accessory Equipment 
5S and Therapy Techniques, request Catalog 200. 


EXERCISE 
APPLIANCE CO. 
P.O. BOX 132 e ELGIN, ILLINOIS 





Georgia Warm Springs Foundation 
GRADUATE COURSE 


ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis om care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 

and use of supportive and assistive apparatus. 

is complete in itself. 
ll—Three months duration with Course | 
Emphasis on care of severe chronic 
handicaps with intensive training in re 
sumption of functional activity and use of adaptive 


apparatus. 
IN-SERVICE TRAINING PROGRAM—Fifteen months 


TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact National Foundation for 
Infantile Paralysis, Inc., 301 East 42nd Street New 
York 17, New York. (Scholarships require two years 
of experience. ) 

For turther information contact: 


Robert L. Bennett, M.D., Medical Director 
Georgia Warm Springs Foundation 
Warm Springs. Georgia 














INSTITUTE FOR THE CRIPPLED AND DISABLED 
400 First Avenue, New York 10, N. Y. 
In Affiliation with 


Department of Physical Medicine 
and Rehabilitation 
College of Physicians and Surgeons 


an 
Department of Psychological Foundations 
Teachers College, Columbia University 


announces 


ITS FIFTH JUNE WORK-CONFERENCE 
FOR PROFESSIONAL WORKERS 


June 2-20, 1958 


“DEVELOPING CONCEPTS IN COMMUNITY 
REHABILITATION SERVICES.”* 


Seminars, Lectures, Demonstrations, in 
Psychological Adjustment, Physical Restoration, 
Prevocational Goals, Client Management, 
Planning and Administration of 
Rehabilitation Centers. 

Qualified Candidates can secure graduate credit 
from Teachers College. 


For Further Information write: 


Professor Marguerite Abbott 
Director Professional Education 
Institute for the Crippled and Disabled 
400 First Avenue, New York 10, N. Y. 


* Stipends Available. Early Application Desirable. 











CAMP-ZIEMAN LYMPHEDEMA ARM SLEEVE 


affords excellent control of swollen arm 
ajter radical mastectomy 


The Camp -Zieman Lymphedema Arm 
Sleeve provides consistent control over the 
full length of the arm and helps relieve 
disfiguration, distress and disablement aris- 
ing from edema following radical mast- 
ectomy. Made of kiddie elastic with trans- 
verse stretch, the Camp-Zieman arm sleeve 


adjusts easily to swelling needs, is simply 
applied and assists the patient to early 
mobilization with graded exercises. Ad- 
justment lacer extends the full length of 
the arm on the inner side; shield under 
lacer protects the skin; the mitten being 
buttoned to the sleeve, is detachable and 
an extra mitten is provided for laundering 
without interruption in treatment. Avail- 
able in two lengths for either right or left 
arm. 


S. H. CAMP and COMPANY 


Jackson, Michigan 
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MISS PHOEBE 


NO. 20 IN A SERIES 


“All I said was, ‘So your E&J chair 


folds to ten inches —so what?’ ” 











Patients quickly conquer “wheelchair 
shyness” in Everest & Jennings chairs. 
They're so simple to fold, so easy 

to carry in the car, so wonderfully 
maneuverable, they almost say, 

“Go ahead— you can do it!” Made 

in sizes for all ages, models for all needs. 
You can recommend Everest & Jennings 
chairs with confidence. 


There’s a helpful authorized dealer near you 


noon nuows cove ccs EWEREST & JENNINGS, inc. 10s anctues 25 


TO TUB, BED, CAR. 











HYDROCOLLATOR 


MASTER UNITS 


Four all stainless 
steel models tc 
meet the various re- 
quirements in hos- 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 

Automatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 


Sane ponte Box dn 


P.O. Box 5120, Philadelphia 41, Pa. 
files for the 
PHYSICAL THERAPY REVIEW 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


M-2 
12 Pack Mobile Unit 





DUST PROOF HOLDER 
for the 
PHYSICAL THERAPY REVIEW 


Designed to hold up to 12 issues; 
volume file is dark green, trim- 
med in maroon and lettered in 
16-carat gold. Sturdy and attrac- 
tive for desk or library shelf. 


Current issues are protected yet 
readily accessible. Order direct. 


$2.50 Each 


3 for $7.00 
6 for $13.00 


amie - Packed - Sent Postpaid 























Spencer first realigns the body 
Then designs a support to hold it that way 


Brace-type Hyperextension And Reduction of 


Scoliosis In a Spencet 


This Spencer Support, individually designed to reduce forward 
flexion and scoliosis, accomplishes the following . . . 


* Provides brace-type hyperextension with a reinforced 


panel extending from pubis to sternum. 


Reduces scoliosis with underarm steels (exact placement 


and rigidity according to prevcription). 


Improves patient's general condition because it is individ- 
ually designed to meet all of her figure needs. 


* Is more comfortable and less conspicuous than a brace. 


Each Spencer is individually designed to incorporate the fea- 
tures required by your prescription in the basic style indicated 


by the patient's figure needs. 


Spencer's Individual Designing Service is 
available to you through Corsetieres specially 
trained to help you help your patients. 

There is a need in many areas for qualified 
people interested in being trained for this 
work. Maybe you know of someone. 


SPENCER 


individually designed supporis 
for men, women and children 


! 
| SPENCER, INCORPORATED 
l 31 Elisworth Ave., New Hoven 7, Conn. 


! Canada: Spencer, Lid., Rock Island, Quebec 
| England: Spencer, Lid., Banbury, Oxon 


100 Send free booklet “Spencer Supports in Modern 
1 Therapy.” 


l (C$ Send information about opportunity. 


I 
prrere 














Information 
for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 

Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
abi‘ity. All material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 84% x 11 inch 
opaque white paper. Legends for illustrations, 
tables, references, and acknowledgments should 


be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the icxt. Include 
the name of each author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 

Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 
paper. 


Address manuscripts to: 


PuysicaL THERAPY REVIEW 
1790 Broadway—Room 310 
New York 19, New York 





Illustrations 
Actual size 





PHYSICAL THERAPY 


AMERICAN PHYSICAL THERAPY ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


Your Emblem 


PRICE: ONLY 25 CENTS 


New use of blue and gold 
makes this emblem more 
effective. 


Your Pin 


PRICE: $4.50 


New lightweight pin is 
more attractive. 
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Rehabilitation 
Products 


Counseling Service 


" you're buliding, enlarging or renovating, first discuss it with Rehabilitati Product An 
experienced staff, thoroughly trained in the specific job of designing, equipping and decorating 
habilitati facititi tands ready to serve you. 




















Rehabilitation Products’ broad, up-to-the-minute experience makes possible a thor- 
ough application of modern rehabilitation trends and methods. Your requirements 
are carefully studied by competent planning specialists. Recommendations are then 
presented to you in practical, comprehensive form for your consideration. 


Services include preliminary counsel on selection of supplies, equipment and 
furniture—the procurement, handling and delivery of all details of the specified equip- 
ment and materials. Also included in our services are sketches for rooms, storage 
areas and corridors, plus suggestions for decorating. 


No other organization brings you such a complete and modern inventory of re- 
habilitation products to make possible a single, dependable source of supply for your 
needs—from start to finish. Founded by American Hospital Supply Corporation, a 
company whose stature and reliability are recognized throughout the hospital and 
medical world. 





Ask your American-Rehabi Products rep i for d Mt 
or write owr division office —no obligation, of course. 


Rehabilitation Products 


A Division of American Hospital Supply Corporation 
2020 Ridge Ave.. Evanston 22, lilinois 


NEW YORK * CHICAGO * MINNEAPOLIS * KANSAS CITY * WASHINGTON 
Flushing 58, N.Y. Evonston, Ill. Minneopolis 12, Minn N. Konsos City 16, Mo Washington 18, 0.C. 


ATLANTA * DALLAS ¢* LOS ANGELES © SAN FRANCISCO * COLUMBUS 
Chamblee, Go. Dollos 19, Texas Burbonk, Collf South Son Francisco, Calif Columbus 6, Obie 
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Special Offer 


Proceedings 
of the Second World Congress 
1956 World Confederation 
for Physical Therapy 


Containing in 207 pages all lectures with il- 
lustrations, complete program and photo- 
graphic highlights of social functions. Valu- 
able as a reference on Salk vaccine re- 
search, rehabilitation, prosthetics, posture, 
muscle testing, orthetics, and other profes- 
sional subjects. 


Add to your professional library by order- 
ing now for $3.00 and receive 


Free 


Sterling Silver book mark Congress souvenir 


Also available—Proceedings of 
First World Congress—1953. 
These are collectors items at $1.00 
for the paper cover, or $2.00 
for the hard cover. 


Make checks payable to 


American Physical Therapy 
Association 
1790 Broadway, New York 19, N.Y. 


Please send Souvenir and 


* J . ' 
Proceedings of Second Congress rye 


Proceedings of First Congress— 


Hard cover an 


Paper cover [] ! 


FIGHT CANCER 
WITH A CHECKUP 
(See your doctor) 
AND A CHECK 
(Send it now) 
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SOCIETY 
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CONFERENCE 


AMERICAN 
PHYSICAL THERAPY 
ASSOCIATION 


June 15-26, 1958 


OLYMPIC HOTEL 
Seattle, Washington 

















TECA 


CORPORATION 








CONSOLE MODEL CD4PS 
low volt generator 


The most complete model for the P.M. & R. De- 
partment. Newly designed; a unit of proven 
utility, now improved and simple to operate. Model 
CD4PS provides a comprebcnsive range of AC and 
DC (galvanic) currents for all therapy and R.D. 
testing applications, A broad spectrum of sine, 
square wave and pulse currents are available. 
Separate circuits are used for AC and DC output. 
Supplied in a stain-proof formica cabinet. 


Write for 
detailed bulletin 87 CD4 





TECA CORPORATION ~ 80 MAIN ST., WHITE PLAINS, N. Y. 











complete integrated facilities for 


ELECTROMYOGRAPHY 


@ SINGLE CHANNEL EMG with two-channel magnetic 
tape recorder for recording 
Model TE 1.2-7 notes and EMG simultaneously. 


e@ TWO-CHANNEL EMG permits simultaneous record- 
ing and study of two EMG 
Model TE 2-7 potentials or of one potential 
together with a related physi- 
cal parameter such as force 

or pressure. 


e Automatic controls and new circuits provide simplified 
reliable operation without shielded rooms in most loca- 
tions. @ EMG potentials faithfully reproduced by special 
recorder circuits. © Specifications equal or surpass re- 
quirements for research, teaching, and clinical use. 


@ NEW rugged COAXIAL NEEDLE ELECTRODE with- 
stands autoclaving, has tapered shaft with 26 gauge tip 
and insulated handle. 





TECA 


CORPORATION 




















SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 
Title of Course 





For Details Contact 
Edna Blumenthal 

Director of Rehabilitation 

No. Carolina C. P. Hosp. 

Durham, North Carolina 


Charlotte W. Anderson, Head 
Dept. of Physical Therapy 
Univ. of So. California 

Los Angeles 7, California 


Robert L. Bennett, M.D. 

Medical Director 

Ga. Warm S Found. 
rgia 


Warm Springs, 
Christopher H. Wiemer 
Executive Director 
Children’s Rehab. Inst. 
Reisterstown, Maryland 


Marguerite Abbott, Dir. 
Professional Education 
Inst. for Cr. & Dis. 

400 First Avenue 

New York 10, New York 


Sponsor of Course Dates of Course 


Cerebral Palsy 





The North Carolina Cere- 
bral Palsy Hospital 
Durham, North Carolina 


Courses offered every 3 
months—dates arranged ac 
cording to individual an 


Univ. of So. Calif. 
and 


Rancho Los Amigos 


Comprehensive Patient July 14— Aug. 1 
Care 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


J ar aed 
April 
October 


Postgraduate Course in 
Technics of Treatment 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


July 7— Sept. 19, 1958 
Oct. 6 — Dec. 19, 1958 


Institute for the 
Crippled and Disabled 


Developing Concepts in 
Community Rehabilita- 
tion Services 


June 2— 20, 1958 


Principles of 
Rehabilitation 


Rehabilitation Center 
Hosp. of the U. of Pa. 
Philadelphia 4, Pennsylvania 


University of Pennsylvania 
& U.S. Office of Vocational 
Rehabilitation 


April 7— 11, 1958 


Neurophysiological University of Penna. 
Bases for 


Rehabilitation 


Coord., Special Courses 
Sch. of Auxiliary Med. 
Services, U. of Pa. 

215 South 34th Street 
Philadelphia 4, Pennsylvania 


Margaret Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Jerome W. Gersten, M.D., 
Head, Dept. of P. M. & R. 
U. of Colo. Med. Center 
4200 E. 9th Ave. 

Denver, Colo. 


April 14— 25, 1958 


California Rehabilitation 
Center 
Vallejo, California 


Technics of Neuro- 


January 1 
muscular Reeducation 


April 1 


Therapeutic Exercise University of Colorado May 8—9, 1958 


Office of Postgrad. Med. Ed. 


Upper Extremity 
Prosthetics 


Prothetics Education 
Program for Therapists 


Rehabilitation of the 
Child Amputee 


Neurophysiology in the 
Treatment of Neuro- 
muscular Dysfunction 


Postgraduate Medical School 
& College of Engineering 
New York University 


University of California & 
U.S. Office of Vocational 
Rehabilitation 


Mich. Crippled Child. 
Comm. & Mary Free Bed 
Children’s Hosp. and 
Orthopedic Center 


University of 
Southern California 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 

New York 16, N. Y. 


Prosthetics Education 
Medical Center 
University of California 
Los Angeles, California 


M. L Lineberger, Cl. Sup. 

Area Child Amp. Program 
920 Cherry Street 

Grand Rapids, Michigan 


Prof. Margaret S. Rood 
Univ. of Southern California 
University Park 

Los Angeles 7, California 
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June 9— 20, 1958 


June 16 — 20, 1958 


May 19 — 29, 1958 


June 23 — July 11, 1958 
Sept. 22 — Oct. 16, 1958 


Noy. 3—21, 1958 








Puts soothing protection 
between the skin and 
casts, braces, prostheses 





AMMENS. 


medicated 


POWDER 


heals + cools + soothes 


Provides needed 
protection against 
irritation, moisture, 
and bacterial invasion. 
Relieves itching, 
burning, chafing, and 
soreness. 


Bristol-Myers Co. 


19 West 50 Street, New York 20, N. pa 
Distributor for CHARLES AMMEN CO. « Alexandria, La. 











GRADUATE PHYSICAL THERAPY 
TRAINING PROGRAM 
Respiratory Center for Poliomyelitis 
Rancho Los Amigos Hospital 


Beginning Dates: First Tuesday in September; 
first Monday in March of each year. 

Duration of Training: Three or six months. 

Maintenance Salary: $246.00 per month or for 
scholarship to cover maintenance and transpor- 
tation, contact National Foundation for In- 
fantile Paralysis, Inc., 301 East 42nd Street, 
New York 17, N. Y. 

Housing: Rooms and meals available at the Hos- 
pital at minimum cost. 

Description of Training: A comprehensive 3 or 6 
months’ on-the-job training program for gradu- 
ates of approved schools of physical therapy. 
Emphasis will be placed on the rehabilitation of 
patients with various neuromuscular disabilities 
and the severely involved polio patient. 


Address Communications to: 


PuysicaL TueraPy Instructor 
Rancuo Los Amicos Hosprtat 
Downey, California 








TEAM WORK AS THE KEY TO SUCCESS IN 





REHABILITATION — 
A COMMUNITY 
CHALLENGE 





By W. SCOTT ALLAN, Supervisor of Medical Services, 
Liberty Mutual Insurance Company 


Here is the first major work to stress the broad 
community responsibilities in rehabilitation. 
While it reviews the entire concept of rehabilita- 
tion, its primary emphasis is on the need for an 
over-all integration of services at the community 
level. The author believes that team work is the 
pivotal factor in rehabilitation, whether one is 
talking about the community, a hospital, a re- 
habilitation center, a sheltered workshop, a voca- 
tional training school, etc. 


The book also discusses the history and back- 
ground of the development of rehabilitation 
thinking and practice. It describes present as- 
pects in terms of disciplines, facilities, and the 
need of education in the field. It also includes 
technical discussions of therapy, restoration, and 
counseling. 


1958 247 pages illus. $5.75 


Mail this coupon TODAY for your ON-APPROVAL copy! 


JOHN WILEY & SONS, Inc. 
440 Fourth Ave., New York 16, N. Y. 


Please send me a copy of REHABILITATION-A 
COMMUNITY CHALLENGE to read and ex- 
amine ON APPROVAL. Within 10 days I will 
either return the book and owe nothing, or I will 
remit $5.75, plus postage. 


Name 
Address 


City Zone State 


( ) SAVE POSTAGE! Check here if you EN- 
CLOSE payment, in which case we pay postage. 
Same return privilege, of course. 
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sylvania M. J., 60: 1575-1578, December 1957 

Rehabilitation Following Coronary Occlusion. Louis F. 
Bishop, Brit. J. Phys. M., 20: 266-270, December 1957 


CEREBRAL. | .iSY 


Help Aheau for the Cerebral Palsied. Winthrop M. 
Phelps, Crippled Child, 35: 6-7, December 1957 


CIRCULATION 


Cardiovascular Effects of Direct Vagal Stimulation in 
Van. A. Carlsten, B. Folkow and C. A. Hamberger, 
Acta physiol. scand., 41: 68-76, 1957 


HEMIPLEGIA 


Disturbance of Perception of Verticality in Patients with 
Hemiplegia. Jan H. Bruall, Mieczyslaw Peszezynski 
and David Volk, Arch. Phys. M., 38: 776-780, Decem- 
ber 1957 

Life with a Streke. McKenzie Buck, Crippled Child, 35: 
4-5, December 1957 

The Fractured Hip in Hemiplegic Patients. Mieczyslaw 
Peszezynski, Geriatrics, 12: 687-690, December 1957 


NEUROLOGY 


Clinical Manifestations of Plantar Nerve Disorders. Value 
of the Electromyogram in Correct Evaluation of the 
Lesion. A. A. Marinacci, Bull. Los Angeles Neur. Soc., 
22: 171-176, December 1957 

The Syringomyelic Syndrome. J. M. Nielsen, Bull. Los 
Angeles Neur. Soc., 22: 151-158, December 1957 


NEUROPHYSIOLOGY 


Action Potential and Mechanical Response of Isolated 
Cross Striated Frog Muscle Fibres at Different Degrees 
of Stretch. C. H. Hakansson, Acta physiol. scand., 41: 
199-216, 1957 

Brainstem Induced Eye Movements in Cats. Jane E. 
Hyde and Sven G. Eliasson, J. Comp. Neur., 108: 139- 
172, August 1957 

Certain Anatomical and Functional Interrelations Be- 
tween the Tegmentum of the Midbrain and the Basal 
Ganglia. Joshua H. Carey, J. Comp. Neur., 108: 57- 
81, August 1957 

Posture and Rhinencephalon. S. R. Ovshinsky, J. Nerv. 
Ment. Dis. 125: 591-598, October-December 1957 

Relation to Central Nervous System of Neural Pathways 
Mediating Histamine Flare and Nicotine Sweating. 


R. R. Sonnenschein and M. Bernstein, J. Appl. Physiol., 
11: 481-485, November 1957 

Reverberating Circuits. D. Stanley-Jones, J. Nerv. Ment. 
Dis., 125: 587-590, October-December 1957 

The Generation of Impulses in Motoneurones. J. S. 
Coombs, D. R. Curtis and J. C. Eccles, J. Physiol., 
Lond., 139: 232-249, December 1957 

The hate ey of Spike Potentials of Motoneurones. 
J. S. Coombs, D. R. Curtis and J. C. Eccles, J. Physiol., 
Lend., 139: 198-231, December }.957 


NEUROSURGERY 


Care of the Severely Injured Patient — Neurosurgical In- 
juries. James C. White, J. Am. M. Ass., 165: 1924- 
1930, Dec. 14, 1957 

Repair of the Facial Nerve in Traumatic Facial Palsies. 
Karsten Kettel, A. M. A. Arch. Otolar., 66: 634-672, 
December 1957 

Effects of Posture and Atropine on the Cardiac Output. 
Arnold M. Weissler, James J. Leonard and James V. 
Warren., J. Clin. Invest., 36: 1656-1662, December 
1957 

Raynaud's Disease Among Women and Girls. Ray W. 
Gifford and Edgar A. Hines, Circulation, 16: 1012- 
1021, December 1957 

The Impedance Plethysmograph. David L. Brook and 
Philip Cooper, Surgery, 42: 1061-1070, December 1957 


OrTHOPEDICS 


New Apparatus: A Spinal Traction Treatment Table. 
Donald Turner, Brit. J. Phys. M., 20: 259-260, Novem- 
ber 1957 

Orthopedic Management of the Severely Injured Patient. 
H. Relton McCarroll, j. Am. M. Ass., 165: 1913-1916, 
Dec. 14, 1957 

Stabilization of the Shoulder by a Modified Putti-Plate 
Procedure. Paul C. Colonna and Edgar L. Ralston, 
Surg. Clin. N. America, 1711-1717, December 1957 


PEDIATRICS 


Marcelle Geber and 
1055-1065, December 


ca Tests on African Children. 
R. F. A. Dean, Pediatrics, 20: 


ar 

Progressive Hereditary Diaphyseal Dysplasia. Kenneth 
F. Stegman and J. C. Peterson, Pediatrics, 20: 966- 
973, December 1957 

Skeletal-Age Method of Estimating Development. Donald 
Mainland, Pediatrics, 20: 979-992, December 1957 


PuysicaL MEDICINE 


A Postgraduate Course in Physical Medicine and Re- 
habilitation. Charles Long, Brit. J. Phys. M., 20: 241- 
46, November 1957 

The Seventh John Stanley Coulter Memorial Lecture: 
Physical Measures in the Pestoperative Care of the 
Surgical Patient. Fred B. Moor, Arch. Phys. M., 38: 
771-775, December 1957 

Total Rehabilitation — The Physiatrist’s Responsibility. 
A. B. C. Knudson, Arch. Phys. M., 38: 763-770, De- 
cember 1957 


PHYSIOLOGY 
On the Physiological Basis of Adaptation of the Disabled. 
(continued on page 297) 
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Here's a superior therapeutic aid 
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This new WARREN product is not to be confused with conventional gym 
mats! They are designed expressly with Physical Therapy in mind and 
fulfill every requirement demanded by Physical Therapists and Doctors 
of Physical Medicine. 


GENTLE YET FIRM SUPPORT 

WARREN THERAPEUTIC EXERCISE MATS have a thick core of POLY- 
URETHANE FOAM. This new “miracle material" gives soft, gentle 
Support to tender areas of the patient; yet heavier portions of the body 
do not sag into the mat, thus defeating its therapeutic value. 


SMOOTH BOARD EFFECT 
The specially developed covering of durable fabric backed plastic is 
perfectly smooth, with NO TUFTS - NO HARD KNOTTED SEAMS - NO 
DEPRESSIONS to impede movement of the limbs. 
WARREN THERAPEUTIC EXERCISE MATS weigh only a few pounds - 
are easily picked up and carried by one person. They are fireproof and 
HIGHLY RESISTANT to moth, mold and mildew. 
Available in 4 x7, 4 x10 sizes or CUSTOM MADE TO ORDER.... 
any size. 
WRITE FOR NEW DESCRIPTIVE BROCHURE. 
ASK ABOUT THE COMPLETE WARREN LINE OF 
THERAPEUTIC FURNITURE AND EQUIPMENT. 








‘ personal 
hygiene articles for the physi- 
cally disabled, including house- 


hold olde fee the disabled GIVES MORE THAN 


Now, with the help of the Fascole catalog and its STANDARD TREATMENT 
new supplement, which list and illustrate over 200 HILL TRACTION ... 
items for the rehabilitation of the disabled and con- . + 9. 
valescents, you can simplify your ordering problems The mechanical treatment table with the gliding 
and at the same time be certain that you are paying | top for rolling traction. 


the lowest pri ilable for articles of : : : : 
oaks, famin offer roe pro tee a For stretching traction there is a complete selection 


service and discounts are allowed to hospitals and of harnesses to provide 0 to 150 “pull”, constant or 
recog titutions on quantity orders. intermittent, in any body area. 

All Fascole mevchandise has been carefully selected | With table top in motion each articulation is worked 
pat egy Mg me ort — —— separately and evenly by semi-pneumatic spring- 
manvfecturer with many years’ capediine in this very cushioned rollers. Heat and vibration available as 
specialized field. optional equipment. With motor off, HILL TRAC. 
To get your free FASCOLE CATALOG just | TION becomes standard all-purpose table. 


<0 Cewth naa eetmaoneee WRITE FOR COMPLETE INFORMATION 


FASCOLE 27 225, cnc | HILL tasoratories COMPANY 


MALVERN, PENNSYLVANIA 

















BIRTCHER PRODUCED 
TOOLS OF MEDICINE 


ULTRASONICS 
4-models. C les to portables 
each featuring the new, ex- 
clusive, patented 5-way adjust- 
abie transducer. 





SHORT WAVE 
DIATHERMY 
2-models. Featuring the exclu- 
sive Triple Inducti dj bi 
surface contour drum. 





LOW VOLTAGE MUSCLE 
STIMULATOR 
The Myosynchron with expo- 
nential currents. 


INFRARED LAMPS 
3-models of beautiful, safe, rug- 
ged Golden Glow hospital 
lamps. 


ULTRAVIOLET 
The famous Spot-Quartz® for 
intense local germicidal use. 


HEART INSTRUMENTS 


Electrocardiograph 
Electrocardioscope 
Defibrillator 
Heartpacer® 


ELECTROSURGERY 
2 Hospital models, and for the 
office the Blendtome and the 
Hyfrecator.® 


HYDROTHERAPY 
The one and only Vibrabath® 


ACCESSORIES 
About 100 for use with the 


above. 


I Gotta Sell 
Some Goods This Month! 


So here goes: First, by giving away some merchandise for 
free. Would you like to own a $645.00 Birtcher Megason V 
Ultrasonic Unit, complete with its patented 5-Way Adjustable 
Transducer? If so, simply write your name and address on a 
piece of paper and get it to me by April 30. 


I'll simply borrow a hat (I don’t own one) and get a blind 
friend at a nearby bistro to draw someone’s name (maybe 
yours) from the hat and to that name and address, I'll ship a 
Megason V no charge. It’s just as simple as that,—no bottle 
tops, coupons, no 25 word statements, puzzles or gimmicks 
of any kind and the deal is on the level. 


Want a $94.00 Spot Quartz Lamp? Write your name and ad- 
dress on a second piece of paper and mail it, too. Same deal— 
I'll get another hat (have some two-headed pals). We know 
quite a few who frequently get blind so we can have another 
drawing. Someone (maybe you) will get a Birtcher Spot 
Quartz free! 


No strings attached. 


Rules: (such as they are) Participants must be physicians, 
physical therapists, or nurses. My pointed headed relatives, em- 
ployees and immediate companions can’t play. No one has to 
buy anything, I'd just be happy if they did. Please address all 
mail on this deal to the 


Blind Editor 
P. O. Box 32187 
Los Angeles 32, California 


Heck of a way to run a railroad, ain’t it? 


Cordially, 
Gatact Le 


Cecil Birtcher 
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UNDERWRITER’S LABORATORIES 
TESTED FOR YOUR SAFETY 











The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


What It Means to Be 
an Educated Professional Person * 


Lindley J. Stiles, Ed.D. 


The rapidly increasing demands for professional 
people today suggest that it is highly appropri- 
ate to give our attention to the question what 
it means to be educated for a profession. Dur- 
ing the past twenty-five years, enrollments in 
professional schools in American institutions of 
higher learning have increased tremendously. 
Every indication is that this pattern will be ac- 
celerated in the years ahead. In the future, as 
never before, we will call upon those in the pro- 
fessions for leadership, service, and to help with 
the persistent search for truth. All members of 
professional groups need to give serious consid- 
eration to the nature, quality, and extent of edu- 
cation necessary for the life professional people 
are called upon to live. 


PROFESSIONAL EpucaTion UNpbER Fire 


Professional education is being criticized 
today as being too narrow and too highly special- 
ized. Those preparing for the professions are 
often inadequately schooled in such fields as the 
social studies and the humanities which lay the 
basis for cultural and esthetic development. 
stimulate moral and spiritual growth, and help 
prepare for effective citizenship participation. 
Some critics have suggested that the professional 
person is creating a culture all his own, designed 
to give him increasing knowledge and control of 


Dean, School of Education, University of Wisconsin, 
Madison. 

* Address presented at the graduation exercises of the 

1957 Physical Therapy Class of the University of Wisconsin 


the scientific forces that touch his professional 
practice, but one which is more and more apart 
from the general stream of life in our communi- 
ties. Members of professions are frequently ac- 
cused of being more concerned with their earning 
power and other returns from professional prac- 
tice than with what they can do for others. Pro- 
fessional associations are charged with giving 
more attention to the welfare of their members 
than to the welfare of the public served. Pro- 
fessional schools are described by some as tech- 
nical institutes. They are charged with forgetting 
that they are basically and foremost educational 
institutions as they yield more and more to the 
pressures from powerful professional organiza- 
tions. 

Definitions of professional status generally 
emphasize, first of all, the long period of profes- 
sional training which is required to provide 
the necessary specialized knowledge for practice; 
secondly, they stress the importance of the pro- 
fessional person being a member of a profes- 
sional group and accepting a commitment to the 
discipline, ethics and standards espoused by his 
professional associates; and thirdly, they deal 
with the practitioner’s intimate personal relation- 
ships with his clients. It can readily be observed 
that such definitions, which are commonly ac- 
cepted today by professional people, encourage 
criticism of the professions because they tend to 
focus attention on the professional practitioner— 
his authority, status, professional procedures and 
remuneration—rather than upon the needs of 
society which the profession is expected to serve. 
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BROADER CHARACTERISTICS OF LIFE AS A 
PROFESSIONAL PERSON 


If the professions are to overcome current 
criticisms of their roles in American life today, 
and if programs of professional education are 
to be accepted as suitable vehicles for profes- 
sional preparation, it is important that the pro- 
fessional person be viewed in terms of his total 
influence and contribution as a human being, a 
citizen, a leader, as well as a professional practi- 
tioner. 

Membership in a profession should mean, first 
of all, a dedication to service to humanity. Any 
time a professional person puts personal gain 
above service to others he distorts the basic and 
historical conception of the role of his profession. 
Service to humanity is the paramount objective 
which has engendered the respect and high 
esteem in which professional people are held in 
our society. 

Secondly, the professional person must be ded- 
icated to the continuous discovery and the appli- 
cation of knowledge. His professional compe- 


tence rests upon a theoretically based skill which 
has been produced by a long period of deliberate 
and disciplined study. Such competence is main- 
tained by the professional person as he con- 
tinues the search for knowledge and seeks to 
apply it to help solve the problems of people. 
Intellectual, moral, and professional integrity are 


characteristics attributable to a person dedicated 
to service and committed to the objective search 
for knowledge and its application to improve 
human existence. 

When considered in a broader light the pro- 
fessional person must conceive of himself as a 
leader in community affairs. Professional people 
are called upon to serve their communities in 
many ways—on city councils, school boards, in 
service clubs, and to work with religious and 
political groups. Their judgment is almost auto- 
matically respected and followed even in areas 
where it may be most unreliable. They help shape 
the course of events in community, state, and 
national life. Without asking for it, and often 
without preparation, the professional person is 
drafted into positions of leadership in his com- 
munity. 


PREPARATION FOR PROFESSIONAL SERVICE 


Preparation for professional service, when 
thought of in terms of the broader characteristics 
of life of the professional person, implies, first of 
all, that the member of any profession must be a 
well educated person. The member of a profes- 
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sion should be the best educated person with the 
broadest background for dealing with knowledge 
and ideas. It is from the wisdom of John Bascom, 
one of the past great presidents of the University 
of Wisconsin, that we are reminded: “Vigor of 
thought demands instantly breath of thought to 
sustain it.”+ The professional person will be 
little more than a technician, if his basic educa- 
tion is not sufficiently broad to sustain vigorous 
scholarship, to help him achieve a comprehensive 
interrelationship of knowledge from various 
fields, and to develop a capacity to relate knowl- 
edge to the complex forces that touch human 
life and civilized enterprise. 


Secondly, the professional person must be 
dedicated to the search for truth and its applica- 
tion to the problems of people. This commit- 
ment implies that one will develop competence 
in the identification of truth and the extremely 
difficult process of distilling from knowledge 
wisdom which is the “parent of virtue.” The 
professional person should have experience in 
searching for truth in fields other than his own 
area of specialization. He must, for example, 
have had practice in applying the technics of ob- 
jective research to social problems as well as 
those with which he deals professionally; other- 
wise, he will be an intellectual and emotional 
child when confronted with social and political 
issues with which he has had no preparation to 
deal. 


Thirdly, the professional person, in addition 
to being well educated and broadly trained for 
scholarship, should have developed the capacity 
to apply knowledge in a specialized field. This 
means he will strive to know all there is to be 
known about the field of his specialization. It 
means that as a professional person he will con- 
tinue his study to expand knowledge and to bring 
it to bear upon his field of professional service. 


In addition, the professional person must have 
developed the capacity and inolination to share 
with his fellowmen responsibilities for self gov- 
ernment. He must have learned how to com- 
municate clearly and effectively with other pro- 
fessional people and with his neighbors. He must 
have developed an interest in local and state gov- 
ernment, for example, to such an extent that he 
thinks of himself as a citizen first and a profes- 
sional person secondly. He must have a dedica- 
tion to life in a democratic society which pro- 
hibits his shirking his social responsibilities and 
withdrawing into a professional shell, isolated 


+“The Three-fold Kingdom,” an address before the 
Mills Theological Society, June 23, 1872, by John Bascom, 
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from the life’s stream of prcblems that must be 
solved in fields other than liis own. 

And finally, out of the quality of education 
the professional person receives, he must develop 
basic intellectual and moral integrity, sound 
habits of mental and physical health, emotional 
stability and maturity, spiritual harmony, and a 
persistent dedication to helping build a better life 
for human beings. The professional person stands 
as an example for others to follow. If he sym- 
bolizes the best in intellectual development, moral 
and spiritual commitments, personal adjustment, 
and citizenship habits he becomes a powerful 
influence for good in his community. 


CONCLUSION 


There is no essential conflict between liberal 
education and professional preparation. Both are 
essential to the person who is to be successful 
as a citizen, a leader in his community, a well 
adjusted person, and a professional practitioner. 
The problem is for the prospective member of 
a profession to maintain an appropriate emphasis 
on both liberal studies and work designed spe- 
cifically for professional preparation. In some 
professional fields the period of study must be 
lengthened to provide more time for both general 
and professional education; in others, in which 
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the period of preparation has already been ex- 
tended, care must be exercised to see that pro- 
fessional preparation is not perinitted to crowd 
out work designed to produce the well educated 
person. 

Those already im professions have an obliga- 
tion to strive to maintain well rounded intellec- 
tual interests. They should live as educated people 
as well as specialists. They should endeavor to 
be interested in and concerned with the wide 
variety of problems that confront people—in 
our communities, our state, our nation, and 
throughout the world. They must keep alive the 
spark of social consciousness which typically 
motivates the choice of preparation for a pro- 
fession. They must vigorously protect their pro- 
fessional standing and respect by making certain 
that service is placed before self, that truth takes 
precedence over opinion, that human welfare 
stands ahead of the welfare of members of a 
professional group. 

To be educated for a profession means first of 
all to be broadly educated as a citizen and leader; 
secondly, it means preparation for a life of pro- 
fessional dedication and service in the interests 
of human beings; and, finally, it means that the 
persistent pursuit of knowledge, culture, social 
justice, and moral and spiritual values will be- 
come a life-long habit. 
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An Analysis of Physical Therapy 
Education and Careers * 


Helen J Hislop, M.S., and Catherine Worthingham, Ph.D. 


Part |. Education 


INTRODUCTION 


Early in 1956 a study was undertaken by the 
Division of Professional Education of the Na- 
tional Foundation for Infantile Paralysis of all 
its scholarship and fellowship recipients. This 
paper is a report of the information gathered 
about the education, utilization and activities of 
1,800 physical therapists and presents a review 
of the significant data derived from a question- 
naire which was mailed to each of approximately 
2,500 scholarship recipients. These 1,800 repre- 
sent a 75 per cent return of the total group, as 
of Dec. 31, 1956. 

The NFIP physical therapy scholarship pro- 
gram has been in existence since 1944, when 
a grant was made to the American Physical 
Therapy Association for that purpose. The As- 
sociation awarded 120 scholarships for basic 
education prior to 1946, when the National 
Foundation took over the administration of the 
program. A committee of outstanding members 
of the profession is appointed to review the 
applications and select the candidates. As of 
July 1, 1957, 2,501 scholarships, 63 teaching 
fellowships, 181 short term fellowships and 9 
travelships had been awarded, a total of 2.864 
awards. Funds authorized for this program 
totaled approximately $4,000,000.00, a sizable 
investment for a voluntary agency to increase the 
number of persons in a single profession. 

This report marks the end of the first phase of 
what should be a continuing study, not only on 
the part of the NFIP for its scholarship recipi- 
ents, but on the part of the profession as a whole. 
During the course of the analysis, it became ap- 
parent that this body of data is insufficient to 
supply answers to many important questions for 


From the Division of Professional Education. National 
Foundation for Infantile Paralysis, New York, N ‘ 

* Presented at the Annual Conference of the American 
Physical Therapy Association in Detroit, June 1957 


which answers are being sought. However, 
evaluation of the available information indicates 
certain trends and points up a number of prob- 
lems which should merit serious attention. This 
study reviewed the general education, profes- 
sional training, employment, and _ professional 
and community contributions of the awardees. 
The data included are believed to be reasonable 
approximations of the general situation in phys- 
ical therapy but it should be kept in mind that 
any measures of personnel and their character- 
istics can never Be an “exact” study. A social 
study of this kind cannot have laboratory-like 
controls. Wherever possible, measures of sta- 
tistical validity were applied to the data. Com- 
parability is always a problem in surveys of this 
type and in so far as much of the basic data is 
comparable to material available in the office 
of the American Physical Therapy Association 
it may be considered to be a good estimate of 
data weighted by 1,800 members of the physical 
therapy profession though not necessarily repre- 
sentative of the entire profession. 


ENROLLMENT AND SEX DISTRIBUTION 


The scope of this survey encompasses 1,800 
qualified physical therapists. These were gradu- 
ated from approved schools of physical therapy 
in the years 1940 through 1956, a span of 17 
years. 

Within the group it was found that 392 (22 
per cent) are men and 1,408 (78 per cent) are 
women. These are the same proportions found 
between men and women in the membership of 
the American Physical Therapy Association. 

The number of physical therapists graduated 
in each of the years encompassed by the survey 
reveals some interesting facts. Among the we- 
men (Fig. 1), the most striking thing is the large 
enrollment in the year 1946. This can be readily 
interpreted. 

In February 1945, the Board of Trustees of the 


National Foundation approved an appropriation 
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Figure 1 


of $1,267,600 for physical therapy scholarships. 
At this tincs there were fewer than 1,000 qualified 
physical therapists who were not in the armed 
services. The needs of the armed services and 
the civilian population had created a national 
emergency. The availability of these scholarship 
funds was heralded by an all-out national pub- 
licity campaign which drew students into phys- 
ical therapy with a response that was beyond all 
expectations. The wartime glamour of the pro- 
fession also had its effect. Enrollments were soon 
at an all-time high. Some schools responded to 
the demand by graduating several classes each 
year. Anyone who was accepted by an approved 
school of physical therapy during this period was 
eligible for National Foundation scholarship 
consideration. The shaded area on the graph 
(Fig. 1), represents those therapists from each 
class who are now inactive in the field. The 
high percentage of those now inactive who gradu- 
ated between the years 1946 and 1951 may repre- 
sent a certain instability of career intention in 
the students who matriculated in those years, 
perhaps because of the uncertainties in the post- 
war adjustment period. 

With respect to the male population (Fig. 1), a 
peak enrollment occurred in 1950-1951. Many 
young men were called into the service before 
they could finish college, and many thousands 
who would never have thought of college before 


the war were spurred into higher education by 
the G. I. Bill program. Thus, with the end of the 
war, the first large veterans class matriculated in 
1946, graduated in 1950—then with one year of 
physical therapy following college, completed 
their professional training in 1951. Also, many 
men in the armed services had been made aware 
of physical therapy as a profession, either 
through their own experiences or those of others. 
Upon discharge from the service many men who 
had been preparing themselves for teaching phys- 
ical education, found the field overcrowded and 
turned to physical therapy as a related field in 
which they could take advantage of their prior 
education. 

The falloff in numbers graduating each year 
after 1951 (Fig. 1) is an artifact of this sample. 
In 1952, the requirements for physical therapy 
scholarships were revised by the National Foun- 
dation acting upon the advice of the Scholarship 
Committee. Instead of approving almost every 
scholarship applicant who had the prerequisite 
preparation, awards were made on a competitive 
basis. The annual appropriations since the initial 
one of over a million dollars have been in the 
neighborhood of $200,000.00. Therefore, the 
dropoff beginning in 1952 in this study is not a 
reflection of a dropoff in enrollment in the 
schools but a reflection of a more strict and 


competitive NFIP scholarship program. 
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Degrees held by 1,800 Physical Therapists 


No degree 


B.A. (B.S.) degree only 


M.A. (MLS.) degree 
Ph.D. (Ed.D.) 

M.D. 

D.D.S. 

D.O. 


Number 
186 
1,358 
233 
13 
6 
2 
2 


Per cent 
10 
76 
13 
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Figure 2 


UNDERGRADUATE PREPARATION (Preprofessional 
education ) 


Two major types of educational systems have 
developed for the training of physical therapists. 
These two programs have traditionally come to 
be referred to as the certificate course and the 
baccalaureate degree course. The certificate pro- 
gram may mean that the person held a bacca- 
laureate degree when he entered the program or, 
at the other extreme, that the student is not 
awarded a degree even upon completion of the 
physicai therapy curriculum. This terminology 
has stayed with physical therapy even though 
physical therapy education has outgrown it. It 
is jargon peculiar to the field and perhaps this 
is the time to begin to break with tradition. The 
term “certificate course” has no meaning in high- 
er education systems, nor to university adminis- 
trators. Conformity of terminology would make 
physical therapy educational patterns more un- 
derstandable to all educators. The present so- 
called “certificate program” is a system of 
horizontal education while the four year inte- 
grated university degree program is a vertical 
educational structure. These terms are unwieldy 
except for descriptive purposes, but there should 
be an attempt on the part of physical therapists, 
to conform with prevailing educational termi- 
nology. It is suggested, therefore, that the term 
“certificate” as now used be dropped and more 
definitive terminology adopted. Students en- 
rolled in one year university programs such as 
the physical therapy courses would be known as 
“special students” in some universities though 
each physical therapy department would of neces- 
sity have to conform to the terminology used in 
the particular university. 


1,800 





When the number of those completing the 
one year and degree programs are compared 
(Fig. 2), it can readily be seen that the number 
of one year course} graduates (73 per cent) out- 
numbers the four year course graduates (27 per 
cent). However, a new trend is clearly indicated. 
The number of persons enrolling n degree pro- 
grams is decidedly on the upswing while the one 
year type program shows a general decline. This 
fact would be even more apparent if the sample 
were larger. The trend is also borne out by 
examining the number of schools offering each 
kind of program today as compared with 1944. 
In that year there were 32 approved schools, 8 
of which were army programs. All 32 of these 
schools offered one year programs, while only 7 
offered credit toward the baccalaureate degree. 
Today there are 37 approved schools. Twenty- 
seven schools now offer physical therapy cur- 
ricula leading to a baccalaureate degree and 
several have arrangemeats whereby the degree is 
awarded by another institution. This latter type 
of arrangement has raised much controversy on 
the grounds that the degree-awarding institution 
should be responsible for the curriculum in 
which the student majors. Only six schools in 
1957 offer the one year program exclusively. 


Degrees 


Physical therapy today is an established col- 
lege curriculum. Examination of the number of 
undergraduate degrees conferred upon those in 
this study, however, reveals that a substantial 
number of qualified physical therapists still do 
not hold a baccalaureate degree. 

Ninety per cent (1,614) possess a baccalaure- 
ate degree. Of the 10 per cent (186) who to date 
do not hold the basic , 92 matriculated into 
physical therapy with a nursing background. 
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Figure 3 


The prerequisite preparation of the remaining 
94 persons who did not receive a degree varied. 

This does not present the complete picture, 
for an additional 77 persons completed the bac- 
calaureate degree requirements after they had 
become qualified physical therapists (Fig. 3). 
Thas, in this study, a full 15 per cent (263) were 
graduated from physical therapy programs with- 
out a degree. However, the number of graduates 
who have not received a degree has declined 
steadily since 1946. 


Undergraduate major study 


As 90 per cent of these 1,800 physical thera- 
pists have baccalaureate degrees, the major area 
of study undertaken for the basic degree is of 
much interes. (Fig. 4). The three areas with the 
greatest number of students are physical therapy, 
physical education, and the biological sciences, 
in that order. It is here that the trend toward 
the baccalaureate degree in physical therapy is 
even more evident. More persons in this group 
have selected physical therapy as a major study 
than any other one subject. It would be fairly 
safe to predict at this time that the number of 
students completing the baccalaureate degree in 
physical therapy will in the near future exceed 
the combined number of those who declare other 
major study. The difference between men and 
women declaring physical therapy as a major 
study is not statistically significant. It is highly 
significant, however, that a greater percentage 
of men from physical education enter physical 
therapy and a higher percentage of women come 
from the biological sciences. 

As indicated earlier in this presentation, the 
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relative lack of positions in physical education 
for men may be one reason so many men from 
that field are attracted to physical therapy. 
These findings pose an interesting question 
for which this study could not supply an answer. 
Do the persons who come into physical therapy 
from another field do so because lack of job 
opportunities in other fields make physical ther- 
apy a second choice as a career? Or had they 
not heard about physical therapy when they 
selected a college major? The answers to these 
questions would be helpful in physical therapy 
recruitment and public education programs. 


GRADUATE STUDY 


The choice of an undergraduate major did not 
seem to be related in any way to the field of 
graduate study or to whether the physical thera- 
pist undertook graduate study. 

Fourteen per cent of this group of 1,800 phys- 
ical therapists have obtained advanced degrees 
(Table 1). Represented are 233 master’s de- 
grees, 13 doctorates and 10 medical, dental, or 
osteopathic degrees. (The latter degrees will be 
discussed under the heading of “Reasons for 
Leaving Physical Therapy”). 

There appears to be a highly significant dif- 
ference between the sexes in favor of the men 
with regard to the attainment of graduate de- 
grees. Twenty-one per cent or 75 of the male 
population in this study have obtained master’s 
degrees and one has obtained the doctorate. 
Twelve per cent or 158 of the women have ob- 
tained master’s degrees and 12 have obtained 
doctorates. The fact that men enter a profession 
with the intention of making it their lifework, 
while women often anticipate marriage and 
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early withdrawal from the profession accounts 
for this significant difference. 

The areas in which these degrees have been 
awarded may be seen in the chart (Fig. 5). As 
might be expected, the largest proportion of 
graduate work has been in physical therapy. 

Seventeen per cent (or 39 persons) had their 
master’s degrees before undertaking physical 
therapy training, all but four of which were in 
physical education. 

Examination of the years in which advanced 
degrees were awarded (Fig. 3), indicates that 
the number of physical therapists undertaking 
graduate study has been steadily increasing. 

Some concern has been expressed about the 
graduate curriculum in the field of physical ther- 
apy. When the transcripts and records of the 
104 persons who obtained master’s degrees in 
physical therapy were examined, it became clear 
that two kinds of graduate programs are avail- 
able. In one program, credit from the basic 
physical therapy curriculum is applied toward 
the master’s degree; in the other, all work in 
physical therapy is at a level above that taken 
in the basic program. For descriptive purposes 
in this study, the former will be referred to as 
the “combined program” and the latter as the 
“advanced program.” Forty-six persons received 
master’s degrees under the “combined” system, 
while 58 received master’s degrees in physical 
therapy under the “advanced program.” 

From this dichotomy it would seem that these 
divergent philosophies of graduate study in 
physical therapy merit further analysis. It is a 
well established premise that graduate study in a 
specific field is designed to increase knowledge 
and its specific application in the major field, 
and to broaden the interests and capacity of the 
person for the assumption of greater responsi- 
bility in the profession. In professional fields 
related to medicine, it is also a tenet that clinical 
experience is a requisite for advanced study. 
Thus, it would appear that graduate work in 
physical therapy should require prior clinical 
experience or concomitant carefully selected and 
supervised clinical experience. Also, one would 
expect that graduate work in the field of special- 
ization would be on a level over and above that 
in which the undergraduate or basic preparation 
is taken. 

While it is not proposed here to discuss the 
merits of each of the two educational systems 
presently found in physical therapy master de- 
gree programs, it is of interest to compare the 
two on the basis of various data available from 
this survey. 
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In the program where the basic physical ther- 
apy work was in part credited toward the mas- 
ter’s degree—75 per cent of the enrollees were 
men; in the “advanced program’”—90 per cent 
were women. 

Approximately equal numbers from each of 
the two types of programs are now inactive, 
although from the “combined program” the 
men left to enter other professions. 

Considerifig the facts above, an analysis of the 
number of years of clinical experience obtained 
before beginning work on the advanced degree 
is revealing. For those who matriculated into 
the “combined program” of study, 50 per cent 
had less than one year of clinical experience as 
qualified physical therapists, while many others 
started the graduate program immediately upon 
completion of the basic curriculum without bene- 
fit of clinical experience other than that required 
for qualification as a physical therapist. In the 
“advanced program,” no person had less than 
two years of physical therapy experience prior 
to admission to graduate study and over 50 
per cent had more than four years of experience. 

The length of time required to obtain the de- 
gree was difficult to determine in many cases. 
The “advanced program” required between one 
and three academic years for completion, and all 
candidates were required to write a thesis. In 
the “combined program,” most completed the 
course in ‘~e year or less and some in as short a 
time as six months, although actual time involved 
was difficult to ascertain since many of the candi- 
dates studied only on a part time basis. A thesis 
was optional in the “combined program,” but no 
one in the study who completed this program 
elected to write one. 

A comparison of professional achievement be- 
tween the two groups was measured with regard 
to only two indices: 1) employment status and 
responsibilities, and 2) professional publications. 

Nine of the graduates of the “combined pro- 
gram” are in staff positions as compared with 
one from the “advanced program.” Thirteen 
from the “combined program” are chief physical 
therapists, while six from the “advanced pro- 
gram” are in this category. However, an investi- 
gation of the responsibilities assumed and duties 
performed as chief physical therapists reveals 
that only two of the “combined program” grad- 
uates conduct any kind of in-service training pro- 
gram, two are clinical supervisors for physical 
therapy students, and only one participates in 
teaching such groups as student nurses. All of 
the chief therapists from the “advanced pro- 
gram” conduct in-service training courses, teach 
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students from other fields, and are clinical super- 
visors of physical therapy students. Most inter- 
esting is the fact that 22 who completed the “ad- 
vanced program” are teaching in schools of 
physical therapy (many are school directors) 
while only one from the “combined program” 
has taught in a physical therapy school. 

Thirteen graduates of the “advanced program” 
have published a total of 32 papers as compared 
with 3 persons publishing a total of 3 papers 
from the “combined program.” 

Thus, from these few objective data, it would 
seem that there should be concern over the direc- 
tion of the development of graduate study in the 
field of physical therapy. It is reasonable to 
expect that those who obtain advanced degrees 
will assume more responsibility and make greater 
contributions to their profession. It would ap- 
pear from the several data presented that the 
graduates of the “combined program” have not 
fulfilled these expectations to the same degree. 
Perhaps, therefore, the graduate programs in 
physical therapy should receive further study 
with a view to determining those factors of great- 
est importance to the development of the pro- 
fession. 


PLANS FOR CONTINUED EDUCATION 


Of the 186 persons who have not obtained 
baccalaureate degrees, 15 persons (8 per cent) 
indicated plans for completing work toward this 
objective. Reasons given for wanting the degree 
included prestige, greater job opportunity, and in 
some instances, salary advances. The great 
majority felt it a professional obligation to 
complete degree requirements. 

Two hundred seventy-three persons who hold 
a baccalaureate degree indicated that they pian 
to work toward a master’s degree; some of these 
have already taken course work toward such a 
degree and others are currently enrolled in school 
part time. While there is no way of predicting 
at this time how many of these (who represent 
15 per cent of the total group of 1,800) will 
realize these aims, it is nevertheless an indica- 
tion of considerable interest in further education. 

The most popular choice for future graduate 
study is physical therapy. Many others expressed 
the desire to prepare for physical therapy teach- 
ing but had not decided if their major field of 
study would be physical therapy itself, an allied 
science, or education. It is perhaps disappoint- 
ing that a relatively small number (26) want 
further study toward an advanced degree in the 
basic sciences. 

If these physical therapists carry out their 
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Figure 5 


plans as stated, another 20 will go into medical 
schools and another 31 will leave physical ther- 
apy for other health fields. 

In order of preference, the greatest interest 
was expressed in: 


Physical therapy 103 

Preparation for physical therapy 

teaching 43 
(no major subject specified) 

Education 35 

Physiology 14 

Anatomy 12 


Among those who already possess a master’s 


degree, 25 have expressed interest in working 
toward a doctorate. 


SHort Courses 


One of the most difficult and time-consuming 
tasks of the physical therapist is keeping up-to- 
date on the advances in the professional field and 
the acquisition of additional special skills and 
knowledge for which sufficient time was not 


allotted in the basic curriculum. There are, of 
course, many ways in which this can be accom- 
plished and, as in the medical profession, the 
phenomenon of the “short course” has had a 
far reaching effect as a method of teaching spe- 
cialized technics and subject matter. 
Twenty-one per cent of this scholarship group 
have taken short courses. The actual number of 
persons involved is 385. These persons show a 
total of 597 enrollments in such courses. The 
average is just below two courses per person. 
The three most popular types of courses in 
which this group enrolled were technics of treat- 
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ment of poliomyelitis, cerebral palsy workshop 
and training courses, and general rehabilitation 
institutes. However, postgraduate courses were 
reported in every conceivable area directly re- 
lated to physical therapy. In all, more than 30 
different topics for study were listed. 
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The short course is, without doubt, an effective 
means for the dissemination of new and ad- 
vanced material, and this study certainly indi- 
cates the great extent to which short courses have 
been accepted as an integral part of the con- 
tinuing process of education. 





Part II. Activity, Employment, 
and Contributions 


GrocrRAPHIC DISTRIBUTION 


It was found that the 1,800 physical therapists 
in this group are distributed throughout 47 
states, Alaska, Hawaii, Puerto Rico, and in sev- 
eral foreign countries (Fig. 6). The heavy 
clustering around the metropolitan centers is 
readily explained by the greater number of 
facilities in urban regions and the greater num- 
ber of physical therapy schools in these areas. 

The 1,800 persons in this group include gradu- 
ates from every physical therapy school in the 
United States approved prior to Dec. 31, 1956. 


EMPLOYMENT ACTIVITY 


The enrollment graphs (Fig. 1) indicate that 
a large proportion of the 1,800 physical thera- 
pists in this study are no longer in the profession. 
The actual figures are 65 per cent active as 
against 35 per cent inactive (Fig. 7). Other 
studies by the National Foundation of health 
professions predominately comprised of women 
revealed similar figures. 

If, however, this dropout percentage is ex- 
amined, it is found that only 14 per cent of the 
men are inactive, while 41 per cent of the women 
have withdrawn from the field (Fig. 7). This 
figure is highly significant p.<.01). In actual 
persons these percentages represent 55 inactive 
males, with 337 still practicing their profession, 
and 575 inactive women with 833 still engaged 
in physical therapy. 


Attrition 


The average annual attrition rate in any occu- 
pation or profession is always of interest to edu- 
cators, planners, and guidance counselors, as 
well as to the profession itself. It is to some 
extent a reflection of many things about a pro- 
fession: sex dominance, opportunity for advance- 
ment, satisfaction with employment conditions, 
and duration of contribution to the field. In 
this population the <alculated attrition rate re- 
veals several interesting facts. 


This survey was restricted in the number of 
years available for analysis, but a study of two 
fairly representative periods was possible. For 
the graduates between the years 1942 and 1947, 
a 10 year attrition rate has been calculated; for 
the years 1948-1952 only a 5 year attrition rate 
was possible to calculate. 

For the graduates of 1942-1947, the total drop- 
out in a 10 year period has been 41 per cent, or 
an average of 5 per cent per year. As the graph 
shows (Fig. 8), the attrition is a fairly regular 
curve with a small peak (which is probably not 
significant) in the fifth year following gradua- 
tion. Comparing this with the 5 year attrition 
rate found for the graduates of the years 1948- 
1952, it was found that the total dropout was 
28 per cent—or an average of just over 5 per 
cent per year (Fig. 8). 

For the period 1948-1952, it was also possible 
to examine the attrition rate for the male and 
female populations (Fig. 8). The male curve is 
markedly below that of the female but it has 
already been indicated that the dropout differ- 
ence between men and women is highly signifi- 
cant. The average annual attrition rate for men 
is 2 per cent per year...with no particularly 
marked difference in any one year following 
graduation. Twenty-two per cent of the physical 
therapy profession is male; this and the fact 
that the attrition rate for the men is lower than 
that of the women tend to lend stability to the 
total profession and its attrition rate. 

The attrition rate for women presents a differ- 
ent picture. Whereas immediately upon gradua- 
tion 2 per cent of the men never worked, only 1 
per cent of the women never work in physical 
therapy. From this point of departure the 
women’s attrition rate climbs very rapidly until, 
in the fifth year following graduation, 11 per 
cent of the group are lost. In the 5 year period 
the total loss for women is 35 per cent ...or an 
average attrition rate of 7 per cent per year. 

As can readily be seen, the attrition rate is 
still climbing. It has been predicted, in an un- 
published paper,’ that by 1965 the annual attri- 
tion rate will be 15 per cent. There can be little 
doubt that a projection of the data presented 
here would bear out this trend. The annual 
attrition rate among professional nurses with 
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Figure 7 


degrees is 15 per cent; for medical social work- 
ers, 10 per cent. Thus, the annual decrement in 
physical therapy is still somewhat below that 
listed for comparable professions comprised 
predominantly of women. 

Attrition rate alone does not reveal the entire 
picture. There are many other questions to be 
answered, uch as: 1) the mobility or stability 
of the average physical therapist in his work, 


Figure 8 


and 2) the number of years the average physical 
therapist works before he leaves the field. 
For the group of 630 inactive physical thera- 
pists there is this to be said: 
1) The total group stayed in the field a 
median of two years before dropping out. 
The men (55) stayed in the field a median 
of 1% years, and the women (575) a 
median of 3 years before withdrawal. 
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The total inactive group held an average 
of two jobs per person before leaving the 
field. (No sex differences shown.) 

The total group stayed in each position an 
average of one year. For the men a me- 
dian of slightly less than one year per job 
was found, and for the women the median 
was one and one-third years in each posi- 
tion. 


Reasons For LEAVING PROFESSION 


Marriage, homemaking and motherhood, as 
might be predicted, are by far the most common 
reasons for curtailment of activity by physical 
therapists (Fig. 9). Homemakers represent 76 
per cent of the total inactive group (83 per cent 
of the inactive women). 

The most frequent reason given by the men for 
leaving the field was to go into medicine or 
dentistry. These men indicated that they had 
used physical therapy primarily as a proving 
ground or stepping stone into the medical or 
dental professions. While this reason was given 
by 5 per cent of the whole, it is representative of 
42 per cent of the inactive males. 

Dissatisfaction with remuneration or other 
personnel policies is somewhat lower than one 
might expect with the prevailing low salaries for 
physical therapists. Only 3 per cent of the 
sample have left physical therapy for this reason. 
However, while only 1 per cent of the women 
dropped out for this reason, 22 per cent of the 
men have left physical therapy because of eco- 
nomic factors. 

Preference for another kind of work, while 
given as a reason by 3 per cent of the group may 
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be a means of expressing discontent with pre- 
vailing working situations in physical therapy. 
Among the men it is of interest to note that 20 
per cent are currently inactive because they are 
serving their obligated time in the armed forces, 
and the armed services are seemingly unable or 
unwilling to utilize their professional services. 
Other reasons given for inactivity include: 


Retirement 

Student in other fields 
Chiropractic (1) 
Deceased 


It is of interest to note also that 2 per cent of 
the group are only temporarily unemployed for 
such reasons as physical injury, family problems, 
or relocation. These people are unwillingly in- 
active but indicated they would be so for an 
indefinite period of time. 


EMPLOYMENT AMONG INACTIVE 
PuysicaL THERAPISTS 


All of the inactive men, as might be expected, 
are engaged in another line of work. However, 
only 12 per cent of the women who have dropped 
out of physical therapy are now gainfully em- 
ployed. 

Of special note is the fact that 58 persons (or 
48 per cent) of those in other lines of work are 
still in the health field (Fig. 10) and, therefore, 
undoubtedly making some use of their physical 
therapy education. These people are in medicine, 
dentistry, nursing, hospital administration, voca- 
tional counseling, bracemaking, medical record- 
keeping, and special education for the handi- 
capped. 

As may be seen on the graph (Fig. 10) the 
largest group is in medicine. Fifteen per cent, or 
19 people, a gone into physical education; 
many of these are doing posture and corrective 
work in elementary and high schools. Three are 
college professors who are indirectly active 
through recruitment of students into physical 
therapy. Two are athletic trainers, who by their 
own definition must be considered inactive in 
physical therapy since they do not work under 
the prescription of a physician. 

Nursing accounts for 12 per cent of those 
working in other health fields who are, un- 
doubtedly, utilizing their physical therapy back- 
ground. 


PLans TO Resume Work IN PuysicaLt THERAPY 


This question was included on the question- 
naire, not to exact any precise answer or to 
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obtain a commitment, but rather to determine if 
any significant percentage of those currently 
inactive could again be counted upon to con- 
tribute their services to physical therapy. 

The high percentage of positive responses re- 
ported reflects a high rate of continuing interest 
in the profession and very close ties between 
those not working and the active participants. 
Only a follow-up study 10 years from now would 
give the actual picture. The number of persons 
and percentage of the group answering this 
question are as follows: 


Number Per Cent 


Plan to return 259 41\ 63 
May return to work 140 22/ 
No plans to resume working 231 37 


These figures are almost exclusively represen- 
tative of the women. In the male sample only 10 
men (or 18 per cent) plan to return to physical 
therapy. All of these men were in the armed 
forces at the time of reporting. 

The women were almost unanimous in their 
expression of intention to work again “when 
the children are older.” Thus, it was impossible 
to gather any reliable data as to the time factor 
involved. 

Interestingly enough, a small number of wo- 
men regularly contribute professional services in 
a number of ways. Sixteen do physical therapy 
on a very small scale—a special patient for a 
local doctor, or vacation relief work—just 
enough to keep them up-to-date, but not enough 
to maintain active status in their professional 
association. Twenty-two others conduct pre- and 
postnatal classes for women in their commun- 
ities. Thus, 6 per cent are still contributing 
physical therapy services in a small but certainly 
not negligible way. 
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The 63 per cent of these inactive women who 
have expressed the desire to return to physical 
therapy represent a substantial potential work- 
ing force. If these people could be given the 
opportunity to return to work part time during 
the hours their children are in school, the num- 
ber who could actively contribute- would be a 
most effective force, not only in relieving the 
critical personnel shortages, but also in curtailing 
the rapidly rising attrition rate. 


CuRRENT EMPLOYMENT 


This section of the report will deal with the 
65 per cent of the sample, or 1,170 physical 
therapists who are currently active in the field 
and who are making a marked contribution to 
physical therapy. 


Status 


The positions these people hold at the present 
time are found on the graph (Fig. 11). 

All classifications were made according to: 
1) principal duties performed on the job, and 
2) job title. At least 25 per cent of the working 
time had to be devoted to each type of duty be- 
fore it was listed as a classification. There were 
only two exceptions to this rule: a) research—if 
limited to those who spent one fourth of their 
time in this capacity there would have been only 
one person listed; b) clinical supervision—here 
the exception was made to include those who had 
students only during the spring or summer clin- 
ical affiliation months where this time did not 
constitute a full quarter of their duties. Actually, 
with the exception of the research and clinical 
supervisory categories, only 30 persons appear 
in multiple classifications. 
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Staff therapists: Staff therapists comprise the 
bulk of the group—54 per cent. These people 
are involved first and foremost in patient care. 

Chief therapists: Twenty per cent of the group 
are heads of clinical departments. Their duties 
involve various administrative tasks, some pa- 
tient care, student supervision, in-service train- 
ing programs, interdepartmental liaison and 
coordination of services for the patient. These 
people while conceivably classifiable under the 
administrative category have been delineated 
here because their title is self explanatory. 

Assistant chie{: For the most part these per- 
sons are employed only in large departments. 
They assist in all duties of the chief therapist 
and are responsible for the department in his 
absence. Without exception they carry moderate 
to full patient schedules. 

Self employed: Seven per cent of this group, 
or 81 physical therapists, are now operating 
private cffices or clinics. Some of the group 
work alone, others are in partnership firms, and 
still others run clinics in which they, in turn, 
hire other physical therapists. All work only 
under prescription from a physician. 

Teacher: Seven per cent, or 82 persons teach- 
ing physical therapy in this group is a high per- 
centage—and out of proportion to what it would 
be in a survey of the entire profession. The 
reason for this is that 53 teaching fellowship 
recipients are included in this survey report. 
The percentage of physical therapists teaching in 
the approved schools today is actually less than 
2 per cent. 

In this group, however, it is interesting to 
note the achievement and university recognition 
which has been attained. Two of the group are 
full professors, 3 are associate professors, 18 
are assistant professors and 39 are instructors; 
6 are lecturers or associates. Seven have no 
university appointment although they hold fac- 
ulty positions in approved schools of physical 
therapy. 

Consultant: These persons are utilized for the 
most part in State Departments of Health and 
Welfare and in State Crippled Children’s Serv- 
ices. A few are consultants to Visiting Nurse 
Associations. 


Correlation of status with sex: 


There are four categories in which the per- 
centage of each sex employed in a particular 
capacity is highly significant. 

These are: 


Staff Therapist (p.<.01) highly significant in favor of 
women 
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Chief Therapist (p.<.01) highly significant in favor of 


men 
Teacher (p.<.01) highly significant in favor of women 
Self Employed (p.<.01) highly significant in favor of 
men 
The probability is less than 1 in 100 that the 
above differences were due to chance. Thus, 
men are more likely to be employed as super- 
visory or chief physical therapists than women; 
they are also more apt to go into private practice. 
Women, on the other hand, are far more likely 
to choose teaching as a career. 
The other status classifications showed little 
or no significant difference between the sexes. 


Correlation of status with educational attain- 
ment: 


An analysis of variance showed that no sta- 
tistical significance could be obtained in a corre- 
lation of the employment status with educational 
achievement. However, some interesting figures 
do appear. For example, 10 per cent of the chief 
physical therapists in the group hold no degree; 
two people in academic teaching positions hold 
no degree. This kind of fact reflects several 
things: one is that there is insufficient orientation 
of employers as to accepted minimum standards 
in physical therapy education; secondly, that 
once these people attain positions of responsibil- 
ity through stint of experience there is too much 
at stake to leave and go back to school to com- 
plete degree requirements. Also, and perhaps 
more important, the attainment of a higher de- 
gree does not significantly change the status or 
salary. 


Average number of jobs and average time spent 
in each job 


Earlier in this report it was stated that among 
the inactive group a median of two jobs per 
person were held and that the average stay in 
each position was one year. 

Among the 1,170 active therapists it was found 
that the average number of jobs held is three. 
The men average just less than three, (2.7) and 
the women just over three (3.4). 

In the total group, 50 per cent of the sample 
have held two jobs or less. The extremes in the 
active group run from | to 10 jobs. Among the 
women, 11 per cent have held more than 5 i- 
tions and among the men only | per cent ed 
held more than 5 positions. The men were clus- 
tered between 1 and 4 jobs while there was a 
wider span among the women in the study. 

With respect to the average length of time 
spent in each position, the extremes for the total 
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group ran from approximately 3 months to 16 
years. The median length of stay was more than 
one, but less than two years for each position. 


Types of facilities employing qualified physical 
therapists 


The types of facilities were broken down into 
two categories: ownership and kind of facility. 

In the ownership classification the largest 
group (39 per cent) is employed in private 
institutions. Running a close second are the 
governmental agencies (38 per cent). Breaking 
these down we find 12 per cent employed in fed- 
eral institutions, 10 per cent in state facilities and 
16 per cent in city or county agencies. Voluntary 
health agencies hire 8 per cent of this group, 7 
per cent are self employed and the remainder are 
hired by universities and in physicians’ offices. 

The kinds of institutions or agencies hiring 
physical therapists are quite diverse but again 
heavily weighted toward certain groups. Forty- 
two per cent work in general hospitals. Next in 
line are the so-called “specialty centers” (12 per 
cent)—these are hospitals or treatment centers 
whose services are limited to patients with spe- 
cific disabilities such as cerebral palsy, polio- 
myelitis, or tuberculosis. The trend in institu- 
tional services would seem to be away from spe- 
cialty centers but they are still constituting a 
large block of employment potential for physical 
therapists. Teaching hospitals directly affiliated 
with medical schools employ 11 per cent of this 
population. 

The public health agencies use a large segment 
of the physical therapy group—7 per cent—this 
includes visiting nurse associations and local 
and state boards of health. 

Independent rehabilitation centers not affili- 
ated with hospitals employ 6 per cent of the 
physical therapists. The remainder of the em- 
ployed are in universities, public school systems, 
physicians’ offices, and consulting agencies. 


SALARY 


A salary question was included in this survey, 
and the question was phrased so that the person 
responding filled in only a salary range, not the 
exact salary. Within this limitation, the results 
found in this study corroborate in entirety the 
findings of the salary survey conducted by the 
American Physical Therapy Association in 1956 
and reported in the Physical Therapy Review”. 
The national median salary in that study was 
approximately $4,400.00 yearly. The median 
for the men was somewhat above that of the 
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women. Correlation with employment status 
showed that staff therapists received the lowest 
average salary while the self employed received 
the highest remuneration. The actual extremes in 
salary ranges reported in this survey were from 
below $3,500.00 to above $10,000.00. Twenty- 
seven per cent of the group earned below 
$4,000.00; 0.01 per cent earned more than 
$10,000.00. 


CONTRIBUTION TO CARE OF POLIOMYELITIS Pa- 
TIENTS 


The National Foundation under whose auspices 
this study was undertaken was, of course, inter- 
ested in the number of physical therapists who 
had participated in the care of poliomyelitis pa- 
tients. Ninety-five per cent of those responding 
have worked with poliomyelitis patients in both 
the acute and convalescent stages. Interestingly 
enough, of the 5 per cent who have not been in 
contact with poliomyelitis cases, more than 3 
per cent are among recent graduates. 

It was also determined that 30] therapists (17 
per cent) have served on 425 poliomyelitis as- 
signments. These epidemic assignments were 
arranged by the American Physical Therapy 
Association and were usually for a three month 
period, but in many instances were for much 
longer periods. One woman who served on 12 
emergency assignments probably holds the 
record. 

Also interesting was the fact that 59 physical 
therapists were themselves victims of poliomye- 
litis. 


PUBLICATIONS 


Six per cent of this group have published 
original papers in professional journals in this 
country and abroad. These papers have been 
written on every aspect of physical therapy in- 
cluding treatment procedures, adaptive equip- 
ment, correlation with basic sciences and educa- 
tion. 

There is a marked difference in the number of 
papers published by the group with advanced 
degrees and those with the baccalaureate degree, 
or lack of degree. While it is true that some of 
these papers are abstracts of theses, it would 
appear that the discipline of preparing a thesis 
is conducive to the publication of more original 
papers during the professional career. 

There are many reasons one could put forth 
to explain the small percentage of physical thera- 
pists who prepare material for publication. Fore- 
most, perhaps, would be the tremendous effort 
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which must go into collecting data and observa- 
tions, the logical assemblance of these data, and 
finally the writing of the manuscript itself. 
Equally prominent would be the fact that phys- 
ical therapists do very little clinical, basic science, 
or educational research. 

The reason for this lies to a great extent in 
the fact that the shortage of professional person- 
nel is such that most available physical thera- 
pists are employed and used exclusively for 
patient care. Little time can be devoted to any- 
thing else. Perhaps orientation and education of 
employers concerning the stimulus to professional 
development which comes from research and 
publication would alleviate this to some extent. 


PROFESSIONAL ASSOCIATIONS 


American Physical Therapy Association 


Membership in the professional association 
reflects to a high degree the attitudes among 
members of a profession. By their support or 
lack of it, they mirror the amount of recognition 
of their own leadership in such areas as profes- 
sional qualifications, promotion of educational 
standards, improvement of employment condi- 
tions, insuring ethical conduct, and promoting 
sound legislation for the benefit of the profession. 

It is obvious that physical therapists support 
the American Physical Therapy Association. 
Eighty-eight per cent of this group maintain 
active or inactive membership in this Associa- 
tion. Of the 12 per cent in this survey who do 
not belong to the APTA, 7 per cent are no longer 
active in physical therapy. Thus only a small 
percentage (5 per cent) of those actively en- 
gaged in physical therapy are not supporting 
their own organization. 

Membership is not the only means by which 
these people support the APTA. Over 70 per cent 
have served on chapter committees; 15 per cent 
or 277 persons have filled chapter or national 
offices or served on national committees. 

Chapter offices filled 338 
National offices held 19 
Served on National committees 40 

Excluding the response to participation on 
chapter committees, 10 per cent of the men have 
served in an executive capacity as compared 
with 17 per cent of the women. 


Other professional organizations 


Ten per cent of the physical therapists in this 
report hold active membership in professional 
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organizations other than the APTA. These in- 
clude groups such as: 


American Public Health Association 

National League for Nursing 

American Hospital Association 

American College of Sports Medicine 
American Occupational Therapy Association 
American Association of University Professors 
National Rehabilitation Association 


Extension of professional activities 


A professional person in a community is ex- 
ceedingly likely to be called upon to volunteer 
his special knowledge and capabilities in many 
ways. Ten per cent reported that they have 
devoted considerable time and energy to causes 
and projects which are totally separated from 
their remunerative work, but for which their 
education and experience have made them emi- 
nently fitted. Among these are: 


State Board of Medical Examiners 

Board of Trustees of a National Voluntary 
Health Organization 

Governor’s Committee on Employment of 
the Handicapped 

Community Boards of Health and Welfare 
Councils 

City Health Council Planning Commission 


These and many others make us realize that 
physical therapists de not cease to exercise their 
obligations and responsibilities when they leave 
the clinic. Rather they take cognizance of their 
professional status and contribute to the general 
welfare. 


Honors 


Honors which have accrued to this group in- 
clude receipt of degree with all distinctions; 
election to Phi Beta Kappa, Sigma Xi, Pi 
Lambda Theta, Who’s Who; Gold Key for Re- 
search from the American Congress of Physical 
Medicine; and citations from the American Phys- 
ical Therapy Association for part played in the 
Gamma Globulin and Salk Vaccine Field Trials. 


Participation in community affairs 

Participation in community activities is a sign 
of a well adjusted, well rounded group. This 
would certainly be indicated by the 30 per cent 
who in this survey responded that they actively 
participated in Girl and Boy Scouting, politics, 
civic leagues, Parent-Teacher groups, women’s 
clubs, church affairs, and numerous youth pro- 
grams. 
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CONCLUSION 


Sweeping conclusions cannot and should not 
be drawn from a study of this sort. This has 
been a rather critical examination of physical 
therapy education and the subsequent careers of 
a group of its constituents. To be effective it 
must be examined in a manner divested of all 
implications of personal censure and with a spirit 
of a willingness to shoulder the responsibility for 
change and progress. It is a truism that solution 
of our problems will but give rise to new ones . . . 
for such is the very nature of progress. 

All of us are quick to recognize in principle, 
at any rate, the value of knowledge. Yet we fre- 
quently hesitate to do what is necessary to open 
wider access to this knowledge. Often we react 
to facts such as the few presented here in a way 
that can only be explained by a fear of knowl- 
edge. Dag Hammarskjold has said: “If we fear 
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knowledge, and act under the ban of such fear, 
is it not often because we fear change? In order 
to fully and freely accept knowledge, and what 
flows from knowledge, we have both to muster 
the courage and possess the humility that enables 
us to accept change.” 

The past is gone and static. There is nothing 
we can do about it...except to learn from it. 
However, our future is before us and it is dy- 
namic... everything we do will affect it. 

We have reached a point of departure in phys- 
ical therapy and it is a challenge. If what is 
today, is not what ought to be tomorrow... 
then it is time to shake the foundations from 
under the status quo. 
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Teaching Physical Therapy 


in Economically Underdeveloped Countries* 


Saara Sophia Kontio 


When a physical therapist is sent to an econom- 
ically underdeveloped country as a United Na- 
tions expert, a great responsibility is given to her. 
Everyone knows from experience that it is not 
easy to develop a program or maintain the 
standard of a physical therapy school, even one 
with years of tradition where a training program 
has already been proved by long experience. 
Much more difficult is it to start to do some- 
thing similar in a country where as yet the 
words, physical therapy, have no meaning even 
among the majority of the medical profession, 
let alone the public in general. Each country is 
different; the possibilities and working condi- 
tions vary from one place to another; and there 
are many factors which cannot be foreseen. 

It is of little use to plan in detail beforehand 
what to do. After all, the country in question 
~ United Nations Technical Assistance Expert in Guate- 
me This paper was presented at the Educational Seminar 


of the Second Congress of the World Confederation, held 
in New York, June, 1956, and appears in the Proceedings. 


must choose and decide if the expert’s suggestions 
can be considered and approved. The only way 
to secure results is to study conditions and situa- 
tions so as to make right recommendations, and 
even then it is difficult to know if the results will 
be as expected. There are indeed more chances 
to fail than to succeed. 


GENERAL CONDITIONS 


Guatemala, as indeed all countries of Central 
America, has not yet reached a high general 
standard of living. The Health Services do not 
meet the needs of all the population. Only the 
townspeople are privileged to have necessary 
medical care. This is due to lack of personnel 
and especially of doctors and nurses, and these 
are not evenly distributed. There are a few hun- 
dred physicians practicing in the capital of 250,- 
000 citizens, but vast areas in the departments 
have only one doctor for 60,000 citizens. 
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Guatemala has a medical school of good stand- 
ard with a nursing school and a school of socia! 
service. The development of the medical field 
and cf training for health services is already or- 
ganized, even if it is not complete. 


REHABILITATION 


It can be said that modern means of rehabilita- 
tion have been completely unknown until within 
the last three years. Progress has been due to a 
Guatemalan doctor who, under a United Nations 
fellowship, specialized in rehabilitation and phys- 
ical medicine. On his return to Guatemala he 
began to develop a rehabilitation program first 
in the Institute of Social Security and later gradu- 
ally on a national scale. The start was made a few 
months before the writer’s arrival in Guatemala. 


In all centers and hospitals of the capital there 
were handicapped patients of all kinds, con- 
demned to bed due not only to their disability, 
but much more to the lack of rehabilitation, phys- 
ical or vocational; without any physical treat- 
ment, physical therapy or occupational therapy, 
without braces or supports. The Center of the 
Institute of Social Security was the only place 
where any rehabilitation had been started. The 
patients in the Institute were the victims of occu- 
pational or casual accidents. The personnel, 
other than doctors and nurses, had no training 
in rehabilitation. The physical therapy per- 
sonnel consisted of two teachers of physical edu- 
cation, one electrotherapist, and two masseurs 
who had had their preparation in Guatemala. 


WorkInc PLAN 


As the writer was appointed specially to work 
in the Center the first plan of work was to im- 
prove its physical therapy department. But what 
to do? What could be the right beginning? To 
treat patients would not work because one phys- 
ical therapist cannot treat more than a limited 
number, and the majority of those afflicted would 
have continued their existence without proper 
treatment anyhow. Try to train the actual per- 
sonnel of the Center? This did not seem a solu- 
tion either because the number of therapists was 
too small for 180 patients, and the basic train- 
ing of these practitioners did not reach the level 
which a physical therapist should have. Try to 
start a formal physical therapy school? There 
might have been possibilities for this if the opin- 
ion of the authorities was favorable to such a 
school. But there was a time limit, too, because 
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the services of experts are usually made avail- 
able for one to two years, and therefore what- 
ever was planned had to be finished in these 
time limits. 

After all these considerations the only sound 
working plan seemed to be to start a short prac- 
tical training course to prepare technicians in 
practical physical therapy. It was better even to 
run some risk than to wait for the foundation 
of a formal physical therapy school. 


Naturally one cannot start alone—not even a 
short course—because all the basic sciences 
needed for physical therapy are specialized fields 
and need various teachers, as everyone knows. 
Fortunately the medical personnel of the rehabili- 
tation center were willing to cooperate in the 
teaching program, and so a training course could 
be planned to meet the knowledge which can 
be acquired during such a short time as ten 
months. 


Practical Training Course 


Since there were not enough actual physical 
therapy personnel, and also as only two of them 
had sufficient school background to be able to 
study physical therapy, it was decided to take 
students from outside of the Center. It was de- 
cided to enroll those with some professional train- 
ing, on which further studies could be built, to 
take, in fact, only graduate nurses or teachers 
of physical education. 

To pick the right candidates was not easy. In 
the first place, the profession was completely 
unknown. Secondly, there is little tradition for 
practical work, and those with high school buck- 
ground prefer other occupations. Women do not 
often work outside the home unless for urgent 
economic reasons. But after all, we got together a 
small group of candidates, 50 per cent being men. 

This course was not planned to be complete 
due to limitation of time. It was stated before- 
hand that the students should not expect to get 
diplomas as qualified physical therapists, but that 
the course was only to make it possible for them 
to work as practical physical therapists in the 
particular rehabilitation center in which they 
were trained. 


Training Program 


It was necessary to arrange a concentrated 
teaching program. Only basic sciences like anat- 
omy, physiology, pathology, psychology, rehabil- 
itation and, naturally, physical therapy were in- 
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cluded in the program. The writer, being the 
only qualified physical therapist available, took 
the responsibility of teaching physical therapy. 
The course consisted of basic training, theoretical 
and practical, in remedial exercises, massage, 
hydrotherapy, thermotherapy, and _ electrical 
stimulation. Fortunately, the center had the nec- 
essary equipment needed for teaching and dem- 
onstrations. Naturally many things were home- 
made and not of the highest quality, but with 
good will and ccllaboration of the personnel 
everything was arranged satisfactorily. 

During these ten months of training, 200 lec- 
tures and demonstrations were given in physical 
therapy. In addition every student did 900 hours 
of practical work with the patieats of the Center. 
Practical work was started at an early stage be- 
cause the Center had such a great need for thera- 
pists. We arranged for the first months a treat- 
ment room where all the students could be con- 
trolled by the teacher at the same time. Naturally 
no thermotherapy or electrotherapy treatments 
were given on the students’ own responsibility. 
Later on we started to rotate the students from 
one section tc another, thus giving them oppor- 
tunity to know all the different types of treatment 
given in the Center. 


When the course was over the students had 
taken the following lectures: 


Subjects Hours 
Anatomy Se + Re ee ON 
EE DE SLND SL ENTE 
RRR mee MET oS 5 RI 
Psychology neyencsiglliiansctieiaiearloeiaih Wad eiiessacia iat, <a 
Theory of Physical Therapy _.._._._ 200 
Rehabilitation salen cin ili tiratindait =) 
Neseing on6 Fit Alps cemwnticteteen ce 
Orthopedics and Traumatology _........... 10 


After graduation all the students were ap- 
pointed as practical physical therapists of the 
Center with two months on probation. 


BENEFITS OF THE COURSE 


A. For the rehabilitation center itself 


1. With the help of the work of the students 
the Center’s whole program as far as it con- 
cerns physical therapy was reorganized and 
improved. 

2. The cost of the rehabilitation of each 
patient was decreased. Previously the patients 
were staying much too long a time in the Cen- 
ter even for minor injuries, and the major 
cases had no hope of leaving within months 
and even years. With the proper treatments, 
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rehabilitation time was reduced, and this nat- 
urally represented economy for the institution. 


3. The final indemnities for each injury 
were reduced a great deal and many patients 
were discharged without any. 


B. General benefits brought by the course 


Even though the training was far from being 
complete, benefits could be seen in wider aspects, 
not only at the Institute, where it was mainly 
intended. The work of the students and the re- 
sults of the treatments given by them gradually 
prepared the medical profession to understand 
the importance of the physical rehabilitation. It 
also opened the eyes of the public to see the 
benefits of correct treatments. It can consequently 
be said that thic course had also propaganda 


value. 


CONCLUSION 


Personally I am, in principle, against any im- 
provised training courses like the one mentioned, 
but there are facts which made me work against 
my own convictions. It can be said that this 
was an emergency, and that there was no other 
way than to take a risk. 

If there are possibilities to start a proper 
school, a short course is not advisable. It is not 
wise to prepare semiprofessionals. First, physical 
therapy is a difficult profession, and one needs 
long studying before it can be said that one has 
even the basic knowledge in all subjects needed. 
Secondly, the physical therapist’s work is a great 
responsibility, and a person without proper prep- 
aration can do more harm than good. 

But in favorable conditions a practical course 
can serve as a starting point for a wider program 
as in this special case. 


Tue Format PuysicaL THerapy SCHOOL 


The short training course served the needs of 
the Center, but the whole country needed physical 
therapists. Though it was impossible to start a 
physical therapy school at the beginning, opin- 
ion changed gradually and funds were found 
later on. Interest in rehabilitation increased gen- 
erally, and authorities of other centers began to 
look for help in organizing rehabilitation pro- 
grams in various centers and hospitals. Fortu- 
nately Guatemala has a prominent specialist in 
physical medicine and rehabilitation, referred 
to earlier, who worked out a national rehabilita- 
tion program, and specially planned departments 
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of physical medicine in four different centers. 
When his programs were approved, the time had 
come to urge again that a physical therapy school 
should be founded. This time the effort succeeded. 
And how was it possible to do so in an under- 
developed country? In the view of the writer it 
was because— 


1. There was no problem of getting teachers 
since Guatemala has a medical school. Even 
though the Physical Therapy School is not 
part of the Medical School, the teachers who 
teach in the Medical School collaborated whole- 
heartedly ; 

2. Already various centers had started or 
were starting rehabilitation programs, so there 
were plenty of opportunities for the trainees to 
practice; 

3. The centers in question had some equip- 
ment to start with; 

4. The Government gave support to the 
school; 


5. The public had become aware of the new 
profession, and there were plenty of applicants 
for the first year. 


The first year of the regular Physical Therapy 
School has now finished, and the students for the 
next year have been selected. 
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Wart Has Been LEARNED BY EXPERIENCE 


Much care has to be given in the selection of 
the candidaies. The basic school training, even 
a high school background, may not be enough. 
We learned though from experience that graduate 
nurses found it difficult to follow the course: most 
of them have only primary school preparation. 
The teachers of physical educaticn have less prep- 
aration than the primary school teachers have, 
but some managed to follow when they made a 
real effort. The most acceptable candidates were 
bachelors (high school graduates) and, even 
better, medical students, or teachers of primary 
school, whose training is equivalent to the high 
school graduation. 

Generally speaking each country is different, 
each people different, and experience in one 
country cr two may not give enough experience 
to judge which method is best, which kind of 
student caa best be trained in physical therapy. 
A sound principle is to try to find the charac- 
teristics ef a country and a nation, to adapt to 
conditions and new situations and try to achieve 
results. But this does not mean that efforts must 
not be made to maintain standards and work to 
lift the standard of trainees to the international 
level even if you are working in the less economi- 
cally developed countries. 


National Society for Crippled Children and Adults 
11 So. LaSalle, Chicago 3 





Teaching: A Factor in Functional Training 


Erbert F. Cicenia, Ed.D., and Morton Hoberman, M.D. 


INTRODUCTION 


Although much written material about physical 
therapy and rehabilitation has explained the need 
and purpose of functional training programs and 
of teaching functional activities, the problem of 
a teaching has been underemphasized. 

eaching methods ‘lag far behind advances in 
knowledge, skills, and equipment of functional 
activity. Few textbooks and courses on general 
methods exist. Thus, a very important consider- 
ation bas been lost sight of—that four factors 
are involved in any teaching situation. They are 
the teacher, pupil, subject matter, and method 
of instruction. We believe that physical thera- 
pists are not yet fully committed to the proposi- 
tion that besides knowing what they teach, they 
must know how to teach it. There are good and 
effective ways to teach; there are also poor and 
ineffective ways. 

We contend that a therapist teaching the func- 
tional phases of physical therapy should know 
how learning takes place, what obstacles it may 
encounter, and how he may overcome or mini- 
mize these difficulties. Teaching the skills essen- 
tial to daily living is more than applying knowl- 
edge and routine skills. Learning is complex 
and variable. The learning and teaching involved 
in apparently commonplace activities such as 
ambulating with a prosthesis or with braces and 
crutc\es, for example, and performing stair 
climbing is, in fact, marvelous. The processes 
of learning occur in different ways in different 
persons and under varying conditions. 

It is difficult to attribute this underemphasis 
on teaching methods to any one cause. However, 
a contributory cause might very well be the 
notion that was generally accepted years ago 
and that still is accepted by some workers in 
rehabilitation—the notion that almost everyone 
is capable of teaching so one does not need a 
knowledge of teaching methods. This approach 
may have been suitable when functional training 
was limited to teaching crutch balance and gait 
training. But now the situation has been con- 

From the New York State Rehabilitation Hospital, West 
Haverstraw. Erbert F. Cicenia, Director of Physical Re- 
habilitation, Physical Rehabilitation Section; Morton 


Hoberman, M.D., Chief of Research and Rehabilitation, 
Department of Physical Medicine. 


siderably altered. Those who administer func- 
tional training are teaching a patient to rede- 
velop as a total person; they are not merely 
teaching him a series of muscular responses. 

Teaching the physical skills of daily living 
was, and unfortunately still often is, simply the 
adaptation of methods of teaching therapeutic 
exercises, or table exercises in physical therapy, 
as it were, to the teaching of functional activities. 
This approach is futile, for functional training 
involves the skillful use and control of apparatus 
(wheel chairs, braces and crutches, prosthetic 
devices, functional aids or self-help devices) and 
the mastery of complex motor skills (wheel chair 
transfer activities, falling activities, elevation ac- 
tivities, household and child care activities or 
other skills. ) 

Therapeutic exercise, on the other hand, has 
been defined by Elkins and Wakim®? as the 
scientific application of bodily movement in treat- 
ing disease or malfunction. Kraus? describes 
therapeutic exercise as “well defined, properly 
prescribed movements performed in adequate 
dosage and with a definite purpose.” Thus, ther- 
apeutic exercise is concerned with the effect that 
an exercise or other bodily movement will have 
upon the body. It is specific or definitive ther- 
apy, whereas functional training is a method of 
compensating for lost function. Teaching func- 
tional training and therapeutic exercise by the 
same methods is analogous to using classroom 
methods of teaching English literature in teach- 
ing a gym class in physical education. Indeed, 
some persons believe that the skill required in 
many phases of crutch walking and functional 
activities parallels very closely that required in 
successfully performing highly skilled sports and 
athletics. 

What are the most effective methods of teach- 
ing functional training? That is the crucial prob- 
lem with which this paper is chiefly concerned. 
The field is still too limited, and the subject rela- 
tively too new, to yield criteria for determining 
the best methods of teaching. Moreover no “rule- 
of-thumb” method can answer the problem imme- 
diately. This paper will not be “just another” 
thought on general methods, another how we 
shall teach discussion; it will not provide the 


245 





246 


therapist with the simple step-by-step procedure 
for planning, organizing, and teaching the great 
amount of material available on reconditioning 
and activities of daily living. On the contrary, 
it will try to help therapists understand basic 
educational principles and practices and show 
how they may be applied to therapeutic situa- 
tions in the functional training phases of physical 
therapy and rehabilitation. 

Where, then, to start? There seems only one 
possible point of departure. If there is any 
answer at all, it can be found only in adapting 
educational procedures to functional training 
programs. This means applying all that is known 
in education about teacher qualification, the 
nature of the learning processes, and the nature 
and extent of individual and trait differences. 


TEACHER QUALITIES 


To teach functional activities with ability, the 
physical therapist as a teacher should have cer- 
tain qualifications. Some of these qualifications 
are general; they are common to all who teach. 
The first requisite of any teacher is that he have 
an extensive knowledge of his subject and that 
he be able to present it intelligently to his pupils. 
Such a hypothesis is so obvious that stating 
it may seem superfluous. Yet in the teaching of 
functional training it appears sometimes to be 
neglected or overlooked. Often those who would 
teach functional activities will claim to know 
how to teach a daily activity skill and yet have 
little knowledge of and technic to analyze that 
skill, or to organize a patient’s learning. The 
teaching of motor performance or manipulative 
skill depends upon the teacher’s ability to break 
the activity down into its parts, then to bring 
these parts together again in proper sequence 
as a coordinated whole. This approach is logical, 
for, according to Scott® not too many compli- 
cated physical skills can be taught as a single 
unit. 

A teacher should be able to deal with people. 
To be successful in relationships with people, he 
should be able to understand them, be fond of 
them, be able to win their confidence. In func- 
tional training procedures, dealing with people 
is even more important than in general educa- 
tion. No one needs this qualification more than 
a person who tries to reshape or redirect the 
lives of his fellow men, especially those who 
have suffered a “hurt” and need help. 

There is special reason for emphasizing under- 
standing because the three most severe handicaps 
that impede rehabilitation are not physical; they 
are laziness, overdependency, and lack of inter- 
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est. Although exhortation may win over a few 
intractable elements, what is really required, as 
Talbot "puts it, “. . . is understanding, recognition 
of the factors which are holding these men back, 
identification of their motives, crystallization of 
their problems.” 

To be successful as a teacher one should him- 
self possess that culture which is necessary for 
him to have an educative effect on people and to 
help in developing their character. Considered 
in this light, a physical therapist as a teacher 
should be academically well trained, intelligent, 
informed, and able to teach people how to live 
happily together. This requisite is significant in 
functional training procedures because material 
benefits are not rehabilitation but only the means 
to it. Successful rehabilitation is achieved only 
when the person has been helped to find satis- 
faction and joy of living. 

Those who would attempt to teach functional 
training should carefully consider the develop- 
ment of character. Some, through lack of educa- 
tional experiences and understanding, have 
arbitrarily ruled out this potential educational 
experience as trivial. Their attitude is indeed 
unfortunate, for teaching functional activity has 
tremendous possibilities for character develop- 
ment. Experiences in functional activity help to 
develop self confidence and assurance in the 
“give and take” of everyday living with a physi- 
cal disability. How educative the teaching of 
functional activity has been to the person is 
indicated by how happy he can be in various 
situations of life. Such teaching should so en- 
liven and so broaden the patient’s outlook that 
he will feel at home in any difficult situation. 

The teacher should be able to bring order 
and discipline to the learning process. As Mur- 
sell ® reminds us, the teacher is not an autocrat 
but an organizer of learning. The teacher organ- 
izes his pupil’s learning better than the student 
could if left to his own devices. So it is with the 
therapist teaching functional training; when he 
teaches a daily activity skill to a patient he brings 
order and discipline to the learning process. He 
teaches him for a designated time, advises and 
encourages him, puts him through motions, criti- 
cizes and corrects his efforts, and suggests, when 
possible, some independent practice before the 
next lesson. 

Besides those general qualities, the physical 
therapist who would teach furctional activity 
must have a number of special qualifications. 

The body is what the physical therapist as a 
teacher will work with and train. Therefore, he 
should know as much as possible about that 
body, its structure, its functions. and the laws for 
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its development. Thus, he should know anatomy, 
physiology, and kinesiology and be able to 
apply this knowledge in his functional training 
teaching. 

A physical therapist should thoroughly under- 
stand the stock of functional exercises and activi- 
ties so that he has a broad view of the whole and 
also knows the various exercises and activities 
with regard to their form, their effect, and their 
application to various ages and capacities of 
patients. 

The therapist teaching functional ‘training 
should be able to demonstrate the skills used in 
performing daily activities with wheel chair, 
prosthesis, or braces and crutches. Deaver and 
Brown ® lay down the following rule for instruct- 
ing prospective teachers of functional activities: 
“Teachers of crutch balancing and crutch walk- 
ing need to learn to do the exercises themselves 
before they can be successful teachers.” For ex- 
ample, the physical therapist who can actually 
execute a “back-jack” up an 8 inch curb with 
well controlled neuromuscular coordination will 
be a better teacher because he can give his 
patients the correct visual impression of the de- 
sired movement. In addition, the therapist's 
theoretical knowledge of the various skills being 
taught is fixed and extended through his experi- 
ences. This gives him a surer and more practical 
grasp in teaching them. The physical therapist 
with pride in his teaching will devote time to 
practice gaits, falling technics, and stair climb- 
ing, until he can demonstrate acceptably and to 
his own satisfaction. 

A physical therapist teaching functional train- 
ing, to progress in such a field as rehabilitation, 
should have the unique, innate combination of 
the qualities of sympathy and humility which 
will enable him to maintain the patient’s morale 
at its highest level. This involves more than 
merely giving the patient daily encouragement. 
It is truly to understand human nature. To 
understand human nature is to be really human. 
To be really human is to be able to see into the 
heart of another. Whatever the nature of this 
immanent gift, hc who possesses it is equipped 
to infuse the patient with the necessary courage 
to face his problems—the courage which deter- 
mines whether the patient will lick his disability 
or will let it lick him. 


TEACHING PRINCIPLES AND METHODS 


To the uninitiated, the term “teaching method” 
is a pedagogical enigma which, at times, is re- 
garded with an almost reverential awe. There 
is, in truth, nothing esoteric about a teaching 
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method. A teaching method is simply an ordered 
way of procedure, a way of doing things, or a 
plan of action. It has to do with the conditions 
of good learning and the strategy of guiding 
learning. There are certain definite, accepted 
ways of procedure in the practical teaching job 
which are based upon pedagogical principles. 
Principles constitute the bridge between the 
psychology of learning and the teaching technic. 

We hope that the following principles will 
enable a physical therapist teaching functional 
activities to help patients learn well and achieve 
lasting, usable, and meaningful results. 

Direct learning.—In teaching functional train- 
ing, results are achieved through direct learning 
as compared with lesson learning, for example. 
Whether the patient is learning to climb practice 
bus steps or to get up and down from various 
types of chairs, he encounters real experiences. If 
a patient learns at all in functional training, he 
learns from experience; he has no occasion to 
transfer from learning about a thing to learning 
the thing itself. 

Direct learning calls for a specific type of 
teaching. Since the learning product in func- 
tional training is always an ability which is 
concerned with motor skills or with the use of 
appliances, learning is a process of “learning 
by doing.” The teaching technic then obviously 
must provide for “doing.” This means abundant 
exposure to “true-to-life-experiences” in daily 
activities for practice and for review to the point 
of actual learning. It does not mean staying with 
an activity until staleness or monotony develops. 

Teaching approach.—Different approaches can 
help the patient to achieve and hold the proper 
mental attitude. One patient may be helped by 
informality. Sincere friendliness, when used 
wisely end effectively, usually appeals to patients. 
Others may benefit by frank analysis of their 
present attitude and abilities. Some patients may 
need the stimulus of a sharp statement regarding 
their present antagonistic mind-set and what they 
should and must do to produce desired results. 

There is no virtue in any particular approach 
for its own sake. The therapist who achieves the 
desired results by the informal method, for exam- 
ple, should use that approach; the therapist with 
no “feel” for informality might better cultivate 
another approach. At any rate, the “art” of 
teaching involves determining which approach 
will best motivate the patient to disciplined work 
and produce the desired results. 

Awareness of the individual.—Whether a pa- 
tient is taught individually or in a group, the 
physical therapist should make each patient feel 
that he is aware of the patient as an individual. 
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The timid person should be recognized and en- 
couraged. The laggard should be stimulated. The 
lazy person may have to be admonished so he 
can be led into willing cooperation to learn. The 
“eager-beaver” who hopes to accomplish retrain- 
ing overnight may have to be held back lest he 
work too hard and cause irreparable damage 
to delicate or injured body tissues. 

Previous experiences.—The physical therapist 
can use the patient’s previous experiences to help 
reach present teaching objectives with each pa- 
tient. Friendly and informal chats with a patient 
offer golden opportunities for getting acquainted 
and learning some of those past experiences and 
present interests which the therapist can use to 
help the patient acquire a better understanding 
of the goals toward which functional training is 
directed. For example, previous experiences in 
music, painting, hunting, fishing, boating, wood 
carving, model making, or stamp collecting can 
be used in establishing in the patient a friendly, 
cooperative attitude, in arousing interest and in 
making a friend of the patient. 

“Belongingness.”—People learn most effec- 
tively when “belongingness” accompanies the 
process of learning. The disabled must be made 
to feel that they are very much a part of the 
social order. Any thought that they are segre- 
gated from sociéty beceuse of their handicap or 
disability should be expunged from their minds. 
The disabled must not be a class or group set 
aside. They need to be assured that they will 
be expected to take their rightful places in society 
with so-called “normals.” “Belongingness” may 
be secured through wise use of the successful ex- 
periences of other disabled persons. For exam- 
ple, there is the life story of Monte Stratton, the 
former Cleveland Indian pitcher who played 
professional baseball with one leg; the story of 
Dr. Eari R. Carlson, who struggled with cerebral 
palsy to become physician and author of “Born 
That Way”; the story of Connie Boswell, popular 
singing star, who goes around in her wheel chair 
making recording and radio, television and per- 
sonal appearances. The stories of these and 
other men and women who have “traveled the 
road” and “belong” and who are a vital part 
of the social order are not fairy tales. They are 
becoming more and more commonplace every 
day, and they should be brought out in day to 
day functional training teaching. 

Concomitant learnings.—One learns many 
things at the same time. In programs of func- 
tional training, there is always the opportunity 
to teach the patient certain learnings beyond 
reconditioning and retraining—interest in cor- 
rect habits of diet and rest; development of 
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friendly attitudes toward other patients, staff 
members, and so on; building morale; and cre- 
ating new desires within the patient to lead him 
toward a feeling of self reliance, security, and 
satisfaction. 

Principles must be based on motivation and 
must be used to be practical. The first step in any 
teaching procedure is establishing the learning 
situation. A major element in that situation is 
motivation. Morrison '° describes motivation as 
the teacher’s purposeful establishment of drive 
toward learning. The following suggestions are 
presented to help make programs of functional 
training interesting, stimulating, purposeful, and 
satisfying. 

Meaningfulness.—Meaningfulness, pedagogi- 
cally speaking, is strictly the “why” of learning. 
Any exercise or activity taught a patient in func- 
tional training should have meaning to him. The 
reason that the patient engages in a particular 
exercise or activity should be fully explained. 
The effect an exercise or activity will produce 
and the results that can be expected should be 
made clear to him. Anatomy and kinesiology 
can be brought into the teaching sequence, as 
well as physiology, or an emphasis upon the or- 
ganic importance of regular exercise. For exam- 
ple, the patient can be told about muscle soreness 
and warned to expect a certain amount of it if he 
is to gain in strength and endurance. He can be 
told why he must remain in the parallel bars 
until balance has been satisfactorily reestablished 
before he can be promoted to activities outside 
the bars with crutches. 

Educational material becomes useful and mean- 
ingfu! only when the person understands it. Each 
learning experience in functional training should 
be so purposeful to the patient that if he were 
asked what he did in treatment that day he 
would say “I learned how distance walking will 
develop endurance” instead of “I walked around 
a lot on crutches” or, “I learned how progressive 
resistance exercise develops power” instead of 
“I lifted weights today.” 

Interest.—It is not enough to tell a patient 
that he is expected to do a particular exercise 
or activity because it was “ordered by the doc- 
tor.” A patient can be led to learning, but he 
can’t be made to learn. Interest facilitates learn- 
ing. Thus the grand strategy to arouse interest 
consists of getting each patient to see how some 
part of his treatment plan in functional training 
can help him to attain his desired goal. Relate 
the thing the learner is to learn to the learner. 
The value of progress to the patient himself 
should be emphasized. In this way the patient's 
own welfare can be used to stir up his interest. 
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Perhaps nothing the physical therapist can do 
will motivate patients more than his constant 
good teaching of functional training. This in- 
volves his own faith in functional training and 
rehabilitation. It also involves his enthusiasm 
for the program, his sincerity for wanting to help 
the disabled, his careful presentation and skillful 
demonstration of functional exercises and activi- 
ties, and his insistence upon hard and exact work 
from patients. 

Success.—Progressions in functional training 
should be so planned that every patient can 
achieve some degree of success during every 
treatment. A patient who succeeds during each 
treatment will approach each new one with in- 
creasing confidence and pleasure. 

One way of assuring successful learning is to 
“go from easier work to the more difficult.” This 
pedagogical rule must not be misconstrued to 
mean that patients must be able to perform one 
exercise or activity perfectly before advancing 
to the next. If this were the case, repetition 
might weaken the interest. The physical therapist 
should know what is most important in any given 
exercise or activity and for a time be content 
to correct especially pertinent faults in the foun- 
dation for the next task. 

The disabled may willingly participate in func- 
tional training if their transcendent desire is “to 
become rehabilitated.” But once the patient ac- 
complishes something that he could not perform 
before, he has experienced success and will be 
motivated to attempt more varied and more diffi- 
cult feats of performance. One way of showing 
exact progress is to use ability tests such as the 
daily activity inventory. This inventory, which 
objectively establishes the daily activity status 
of the patient, can be a progress report to show 
achievement and improvement. When the inven- 
tory is posted on a bulletin board, the scores can 
be used to stimulate interest in improvement. 


THE ProspLeM oF PRACTICAL TEACHING 


Teaching functional training effectively is an 
art. It takes special training and meticulous prac- 
tice to become adept in this type of teaching. 
After one has considered the principles and moti- 
vating factors which make for effective learning, 
the time arrives for actually teaching functional 
training to the patients. The following sugges- 
tions are necessary in teaching functional exer- 
cises and activities effectively: 

Explanation and demonstration.—When teach- 
ing a functional exercise or activity which is new 
to the patients, the therapist as a teacher should 
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first explain it. This explanation should be brief, 
as a rule, and at first only relate to the main 
points of the exercise or activity. It is more im- 
portant to create a sense of participation than to 
give much instruction. It is the learner who 
learns and not the teacher who teaches. 


After the explanation, or together with it, there 
should be a demonstration of the exercise or ac- 
tivity, either by the therapist or by a capable, 
advanced patient. I{ a patient demonstrates, the 
explanation and demonstration may to some 
extent be given together. On the whole, the 
main point should be to let the patient perform 
an exercise or activity as soon as possible, for 
it is the learner who has the responsibility of 
learning. Once patients have tried it, they stand 
in quite a new relation to the task, as they have 
experienced the object of the exercise or activity 
and found where the difiiculties lie. Then, too, 
the physical therapist can learn how well the 
patients have understood his explanation and 
demonstration. Thus he can be clear in correct- 
ing faults and will know what he should empha- 
size next. 


Participation.—Exercises and activities in 
functional training should be performed at will 
or on an individual basis. Participation of this 
kind does not demand that patients work to- 
gether simultaneously. Except when rhythm and 
cadence are used as means rather than ends in 
themselves, as for example in developing coordi- 
nation, timing, speed, and agility, exercises and 
activities in functional training are rarely per- 
formed rhythmically, or if with a group, in uni- 
son. At this point, we might mention that the 
end of the lesson is more important than the 
means. Patients should not be required to per- 
form an exercise or activity exactly in the man- 
ner the therapist wants but rather in the manner 
that is functional, safe, and convenient for each 
patient. 


During participation, one of the most impor- 
tant phases of teaching functional training is cor- 
recting faults and criticizing the patient’s efforts. 
Those things are done easily enough with indi- 
vidual patients. With groups, the situation is 
somewhat different. In group procedures it is 
important that the therapist take a position from 
which he can clearly see all the patients and they 
can easily see him and his demonstration. In any 
instance, the therapist as a teacher must accu- 
rately distinguish between inability and unwill- 
ingness, or perhaps even obstinacy, in the 
patients. Lack of ability must not be considered 
as an error or fault, to be treated with rebuke or 
punishment, but as something which can be im- 
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proved by practice, by sympathetic and encour- 
aging help, and by correction. Adults should 
be treated as adults, not as children. Children 
should be regarded as children who interpret life 
about them in play, not as miniature adults. 

The patient’s early attempts at a new exercise 
or activity should be carefully corrected to in- 
sure a progressive exactness on each succeeding 
performance. It is poor teaching to allow faulty 
or inaccurate execution. Once a patient performs 
in a certain pattern, he tends to repeat it in the 
same pattern unless there is a conscious, concen- 
trated effort by the therapist to change it. In this 
light, criticism or correction should be friendly 
and helpful, whether the comment be an admoni- 
tion or correction. The therapist should com- 
ment on important faults and give the patient 
ample opportunity to correct a performance be- 
fore he adds other suggestions. 

The use of rewards and punishment is an im- 
portant consideration in any teaching situation. 
A reward must be a reward for the learner. That 
is, it must be what he considers a reward and 
not what the teacher considers a fit reward. 
Rewards should give the patient a feeling of 
confirmation rather than a feeling of pleasure. 
Disapproval, on the other hand, is a form of 
punishment. It has value because it tells the 
learner what not to do, but it does not necessarily 
indicate to the learner what to do. It is impor- 
tant for the patient to know what is correct and 
what is wrong. Punishment is effective only if it 
gets the learner to learn. 

When one is teaching functional training in a 
group situation, as in a crutch balancing class 
for example, corrections and criticisms should 
be general and directed at the group as a whole. 
If an inaccurate individual performance persists, 
general criticism should be followed by indi- 
vidual, inconspicuous criticism. It should be 
quiet suggestions to those needing instruction 
while the group is working. When a teachable 
moment presents itself, some comment may be 
offered as a warning, rather than as a criticism 
or a correction, to prevent patients from making 
certain mistakes which experience has taught the 
therapist can be anticipated during the learning 
process. Other comments may include positive 
hints which cue patients or correct inaccuracies. 


SUMMARY 


Complete independence for all disabled pa- 
tients in the physical demands of daily living 
is the aim of every functional training program. 
Mastery in functional exercises and activities 
is the result of good teaching and effective learn- 
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ing. Since education is concerned with teaching 
and learning, the functional training phases of 
physical therapy become a vital concern of edu- 
cation. 

This paper has tried to show how much knowl- 
edge about successful teaching in education can 
be applied to the teaching of functional train- 
ing. Acceptance of what has been discussed in- 
volves a reassessment of present instructional 
methods in functional training. In recent years, 
education, in conjunction with other sciences, has 
discovered a great deal about people—how they 
learn and why they act as they do. This and 
other information has to be incorporated by 
physical therapists into the teaching of functional 
training. Teaching according to accepted peda- 
gogical principles will not necessarily change the 
relationship between patient and therapist, but 
it will help to remove much of the necessity for 
teaching essentially by trial and error. 

The physical therapist teaching functional 
training can be compared with any school teacher 
teaching any subject. The significant difference 
between the therapist-teacher and the school 
teacher is that the latter enjoys the resources of 
a well developed methodology or pedagogical 
attack while the former does not. The therapist- 
teacher’s technic of pedagogical attack is only in 
its infancy. Indeed, it is not even wholly ac- 
cepted that functional training calls for a specific 
type of teaching or that it is teaching. But it does 
not matter greatly whether those who would help 
the disabled to master exercises and activities 
teach or treat. What is really important, to repeat 
the oft expressed thought of Guthrie-Smith ™ is 
that a “therapist in rehabilitation should work 
with the patient and not on the patient.” 
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Law for Physical Therapists 


Helen Creighton, A.M., J.D. 


Part VI. Liability of Employee and Liability of Employer 


We have considered questions of negligence and 
malpractice. There are few experienced physical 
therapists who will not know something of the 
anxieties which follow accidental injuries to 
patients or the institution of suits for damages 
for some alleged wrong to a patient; yet legal 
responsibility of employees and employers is not 
as widely understood. The purpose of this article 
is to explain the responsibility of each. In gen- 
eral it is a rule that no person is liable in law for 
damages for personal injuries unless due to the 
incompetence or negligence of the person sued 
or someone for whom he is responsible. In addi- 
tion employers may be liable for faulty or defec- 
tive buildings and equipment. 

When the wrong doing or negligence of « 
physical therapist results in an injury to a pa- 
tient, he has a right of action against the wrong- 
doer personally. A hospital, an institution, or a 
yhysician cannot answer for you; the physical 
therapist must answer for himself. 

In an Oregon case an action was brought 
against a doctor and his nurse for burns sus- 
tained by a patient which resulted from a dia- 
thermic treatment. The plaintiff, who had been 
suffering from a painful swelling in the muscles 
of her neck, went to the doctor who ordered the 
diathermy treatment. The plaintiff was taken to 
a small room with the diathermy machine. She 
lay on a table, exposed her abdomen, and the 
nurse applied one electrode and told her the 
other was under her shoulders. After a while the 
plaintiff complained of a burning setsation, 
called the nurse, who allegedly pretended to turn 
down the current but instead of reducing the 
current, turned the switch down and then im- 
mediately turned it back up to its former posi- 
tion. Some minutes later the plaintiff again 
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called the nurse and said she could not endure 
the pain and insisted the treatment be discon- 
tinued. The skin on the abdomen was blistered. 
The Court held that the nurse as one of the 
defendants would have to stand trial on the 
question of liability for damages.2* The wrong 
complained of was her alleged failure to exercise 
the care and skill which the law requires her to 
exercise on account of her having undertaken to 
do the work. (While this particular case involves 
a nurse rather than a physical therapist, the 
holding of the Court would have been the same 
in the case of a physical therapist.) The wrong 
complained of was her alleged failure to exercise 
the care and skill which the law requires her to 
exercise on account of her having undertaken to 
do the work. The nurse or physical therapist as 
an employee and agent is not relieved from liabil- 
ity for his negligence because he was acting un- 
der the direction of the doctor.** The law asks: 
(1) “What caused the patient to be burned?” 
The diathermy machine. (2) “Who did it?” 
The nurse (physical therapist). (3) “What will 
a reasonable nurse or physical therapist do in 
similar circumstances?” 

Perhaps the next question that arises is: Can 
anyone else be held responsible in these cases? 
If the physical therapist is a hospital or institu- 
tional employee or works as an employee of some 
doctor or group, the “master-servant rule” is 
involved. As physical therapists are apparently 
“employees” in the vast majority of positions in 
which they work an understanding of the master- 
servant rule is important. For the master or em- 
ployer to be liable it is essential that the employee 
be his servant. This we will assume. Next, the 
wrongful act must have been done while the em- 
ployee was acting in the course of his employ- 
ment. The employer is also liable if the wrongful 
act occurs in doing an authorized act incorrectly 
—this covers many negligence cases. Moreover, 
the employer may be liable where an act done is 
forbidden if it is a way, even a poor way, of 
doing the work. If the employer offers a physical 
therapist as ready to work, it is his fault if he 


251 





252 


chooses an inefficient, careless, unreliable em- 
ployee. 

Thus in an action brought by a carpenter 
against the State of New York for damages, he 
claimed he applied at a certain state hospital for 
treatment to relieve pains in his right foot. He 
was examined by a doctor who sent him to the 
physical therapy department of the hospital for 
treatment, which was administered by a Mr. 
O’Shaughnessy in the absence of the regular 
technician in charge. There was medical testi- 
mony indicating that the treatment from which 
the burn resulted was careless, negligent, and 
inefficient. There was a judgment ot $10,000.00 
for the plaintiff.* 

In a Wisconsin case an actior: was brought by 
a man to recover for injuries sustained as a re- 
sult of a massage given at a hotel by a masseur. 
The plaintiff testified that the massage was given 
by striking his thigh with the medial side of the 
right hand from the knuckle to the wrist. During 
this massage, the plaintiff was lying on his back 
with the knee of his left leg raised and his left 
heel close to his bo¢y. The massage caused pain, 
and thereafter thrombophlebitis developed. The 
jury found that the defendant’s masseur failed to 
use ordinary care in respect to the manner 
in which he employed the “hacking” process on 
the plaintiff's left leg. Plaintiff recovered $2,- 
542.00 damages for pain, suffering, and medical 
expenses and $292.92 for loss of earnings.*® 

Physical therapists should make a written re- 
port of the circumstances of all accidents or un- 
toward happenings, whether regarded as simply 
accidents or not.** This gives some opportunity 
of guarding against improper claims at a later 
date when the actual circumstances unless re- 
corded might be forgotten. The inaccuracy of 
one’s memory in contrast to a written record was 
painfully evident in the case of testimony given 
by nurses in the recent widely publicized trial of 
Crown v. Adams.** Also it provides an oppor- 
tunity, if there has been injury due to negligence, 
of taking prompt steps to minimize the conse- 
quences. 

It must be emphasized, however, that even 
though the employer may be liable, the employee 
is primarily liable: you are always answerable 
for your own actions. Where an employer can be 
sued in addition to his employee, you can readily 
appreciate why he usually is also sued since we 
tend to sue the person with the most money. The 
person wronged may get money damages from 
the employer, but the employer has a right to 
recover his loss from his employee who has done 
the wrong. The wisdom of carrying professional 
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liability insurance mentioned earlier perhaps 
becomes more evident. 

Another point of interest is that some em- 
pleyers may be “charitable institutions”; in 
many jurisdictions charitable institutions are not 
liable for the wrongs or negligence of their 
employees, hence the injured person would have 
no one left to sue but the physical therapist. You 
must check the law in your state. In the District 
of Columbia, charitable institutions are answer- 
able for the wrongs of employees; the landmark 
case was Hughes v. President and Directors of 
Georgetown College.** In other jurisdictions one 
should note charitable institutions are liable to 
patients for failure to provide safe »pparatus.*° 


Part VII. Professional 
Confidence 


Professional confidence with respect to matters 
learned by the physical therapist in the course 
of his work also merits a few words. Not only, in 
my opinion, would the patient who suffered a loss 
or damages have a cause of action for wrongful 
disclosure, but it would seem any breach of such 
professional confidence would support a charge 
before the Judicial Committee of the Association 
or the Executive Committee of a chapter which 
might result in the offender being disciplined or 
even removed from membership. Truth of a 
statement would be no defense in an action for 
breach of confidence. 

The law with respect to defamation is difficult 
and I can do no more than give a general outline 
with respect to the present purpose: to advise 
physical therapists of the risks they run and how 
to avoid them. A false defamatory statement if 
made in writing to a third person constitutes 
actionable libel for which damages may be 
awarded unless the occasion of making it is 
privileged. If such statement is made by word 
of mouth to a third person it is slander and is 
not always actionable without proof of damage 
by the plaintiff. A defamatory statement is one 
that causes a person to be held in contempt or 
disrepute or which tends to diminish the value 
or esteem by which he is held by ordinary, 
reasonable folks.*! Certain types of slander are 
actionable per se, among others, statements cast- 
ing any reflection on a person’s fitness or ability 
for his work, that the person if a woman is un- 
chaste, or that a person suffers from a contagious 
social disease. While truth is a defense to an 
action for libel or slander, the physical therapist 
should realize it may be very difficult to establish 
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and failure to substantiate the whole may leave 
a person liable in damages. 

The defense of privilege is often valid and is 
available where there is a legal or moral duty to 
speak. Statements made in court are examples 
of an absolute privilege. Qualified privilege 
means a statement is not actionable if it is made 
honestly and in good faith, and an illustration 
thereof is answers to inquiries by prospective 
employers in regard to employees. 

With respect to writing letters of reference in 
regard to employees, ex-employees, or former 
students, the most practical advice I can offer is, 
while stating what you believe to be true of the 
person evaluated, always keep your language as 
moderate as possible, and in the more doubtful 
cases either refuse to give any recommendation 

r “damn with faint praise.” No employer or ex- 
employer is obliged to give any reference. How- 
ever, I hasten to add that in making such state- 
ment, the last thing I would want to do is to 
encourage any unreasonable or severe harshness. 
In my opinion, refusing a reference and thus 
putting difficulties in the way of a person earning 
a livelihood is morally reprehensible if legally 
permissible. 

Every person is entitled to withhold himself 
from unwarranted and undesired public ex- 
posure; in other words he has a right of privacy, 
which finds support in the legal decisions of 
many states. The physical therapist should 
realize that the publication of a patient’s picture 
or identified record without his specific consent 
whether in educational, scientific, or commercial 
purposes is an invasion of his right of privacy.*” 
When it is proposed to take photographs, moving 
pictures, televise or make sound recordings, it is 
advisable to have a patient’s written consent to- 
gether with a written statement as to the use to 
which such photographs and television will be 
put. As an added precaution the face can be 
rendered unrecognizable by having the patient 
wear dark glasses. 

Moreover physical therapists are well advised 
to consider the matter of answering enquiries. 
Presumably each hospital or agency has its own 
rules regarding the matter. In a broad general 
way it may be said there seems no harm in 
answering the enquiries of a near relative if the 
patient has not expressly forbidden it. However, 
where an insurance representative, employer, or 
other person requests information, it seems wise 
to refer the person to a responsible officer of the 
hospital or agency who, subject to any express 
prohibition by the patient, will decide on what is 
reasonable in the particular situation. While the 
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question is generally an ethical rather than a 
legal one, as was observed in the discussion of 
malpractice, discretion in what one (such as a 
physical therapist) says and to whom he says it 
can be an important factor in minimizing litiga- 
tion. 

The question of professional confidence is 
closely related to professional conduct towards 
the patient and his family. Again this is largely 
a matter of ethics but substantial gifts by a pa- 
tient to a physical therapist may sometimes later 
be challenged in law either by the patient or his 
relatives. A charge of undue influence or an 
allegedly unsound mental condition might be put 
forth. On the other hand at times to refuse a 
small personal gift of a goodhearted patient 
might embarrass all concerned. In law it is only 
the large or substantial gift or bequest which 
may be attacked. This question of accepting gifts 
and bequests as well as more serious charges was 
discussed in the sensational case of Crown v. 
Adams* in recent time. It is my opinion that the 
wise physical therapist will seek as far as possible 
to avoid all gifts. 

I do hope this discussion of some points of law 
has been profitable to you. An increased under- 
standing and awareness of the law as it relates 
to you will add to your security and your effec- 
tiveness as a person and as a physical therapist. 
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Case Reports 


Persistent Trismus 
Ethel W. Coeling, Major, AMSC (PT) 


In February a young soldier reported to the dental 
clinic with an erupting lower left wisdom tooth. 
The tooth was extracted and the patient recuperated 
without difficulty. Six weeks later, April 7, the 
patient returned with a severe trismus involving 
the left masseter and internal pterygoid muscles 
with consequent inability to open his mouth. He 
was treated with injections of hyaluronidase into 
the joint capsules and referred to the department of 
physical medicine. Examination revealed that the 
maximum excursion between the upper and lower 
vertical incisors was only 6 mm. There was moder- 
ate swelling of the left side of the jaw with tender- 
ness over the left temporomandibular area. Phys- 
ical therapy consisted of medcolator pulsating stim- 
ulation to both temporomandibuiar joints at 2-4 
contractions per second for 20 minutes and active 
exercise to jaw. 

By April 12 definite improvement was noted. 
Range of motion of the lower jaw had increased to 
1 cm distance between the vertical incisors. Treat- 
ment was increased to twice daily in an effort to 
speed recovery. One week later range of motion 
had increased to 1.6 cm and within the next 3 days 
to 2.5 cm. At this time it was noted that there was 
a definite deviation of the lower jaw to the right 
when the mouth was opened. 

Since such fine progress was being made, it 
seemed unnecessary to continue treatment over the 
week end. On Monday, however, the patient re- 
ported for treatment with the jaws tightly locked 
once again, and several tender lymph nodes were 
palpable under the left mandible. An infection of 
the oral cavity or of the socket of the third left 
molar was immediately suspected, and the patient 
was sent directly to the dental clinic. He was also 
given a medical check up to rule out pharyngo-oral 
infection and a culture was taken. Infection was 
thought to be present around the third left molar 
and was possibly the cause of a reflex muscle spasm 
and tightness. The patient was placed on terra- 
mycin therapy and instructed to gargle and clear 
the mouth as well as possible every 2 to 3 hours 
with hot saline solution. Physical therapy was 
resumed twice daily. 

The physical therapy regime was reconsidered 
at this time. Hydrocollator packs were applied to 
both sides of the face for 20 minutes. The pulsating 
electrical stimulation was increased to 40 minutes, 
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after which the jaws were stretched passively. This 
stretching was accomplished at first by forcing a 
padded tongue depressor between the teeth and 
applying leverage. Later when there was adequate 
range of motion, the padded fingers of each hand 
of the physical therapist were hooked over the in- 
cisors of the upper and lower jaws and all possible 
pressure was exerted upward and downward. This 
treatment was carried out twice daily seven days a 
week. 

By May 7 examination revealed 2.1 cm of motion 
between the upper and lower incisors. The patient 
reported less pain in the left temporomandibular 
area, there appeared to be less swelling around 
the lower third molar region, and there was an 
absence of active drainage. The patient was con- 
tinued on terramycin and the previously outlined 
physical therapy program. 

May 16 the patient reported that all recurring 
spasms had ceased and that he no longer had 
difficulty opening his mouth in the mornings. He 
was able to eat, chew, and cleanse mouth without 
too much difficulty, but the inability to deviate the 
lower jaw to the left either actively or passively 
remained. Range of motion vertically had increased 
to almost 3 cm. Treatment was continued daily, 
five days a week, and by May 20 range of motion 
seemed almost normal. One week later the patient 
had full excursion of the jaw in the vertical plane, 
though slight deviation to the right with inability 
to deviate to the left still persisted. The problem 
seemed to be solved and formal treatment was dis- 
continued. The patient was requested to continue 
active exercise on his own. 

On June 13, this patient again appeared in the 
clinic, this time with almost total im.nobility of the 
lower jaw. Less than 1 mm of opening could be 
measured between the upper and lower incisors. 
The palpable nodes present at the previous onset 
of trismus, however, were now absent. The patient 
was reinstated in physical therapy and treated as 
before. He was referred to the dental clinic and 
it was decided to hospitalize him for further evalua- 
tion in an effort to determine the cause of the dis- 
order. The patient was very uncomfortable and 
had much difficulty in eating and sleeping. Terra- 
mycin, physical therapy, and rest were prescribed. 

June 16 the mandible was manipulated under 
general anesthesia in an effort to determine if this 
was a psychological reaction. The mandible could 
be moved approximately 1 inch downward with ease 
and then a definite lock or catch could be felt. This 
catch could be by-passed, however, and the mandi- 
ble moved downward to a full open position. The 
right deviation of the lower jaw which had been a 
consistent finding remained. 

The same program in physical therapy continued. 
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On June 18, hyaluronidase 300 TRU in 2 cc saline 
was injected into the capsule of the temporomandi- 
bular joints, bilaterally. On June 20, hyaluronidase 
600 TRU in 2 cc saline was injected into the right 
capsule and 300 TRU in 1% cc saline was injected 
into the left joint. On June 24, following the last 
injection of hyaluronidase the joints were freed and 
the patient had full range of motion. All treatment 
was discontinued on this date, but the patient was 
retained in the hospital for further observation. An 
X-ray report on June 21 indicated an essentially 
normal joint space on the left when the mouth was 
closed; upon opening, excursion of the mandibular 
condyle was good. No specific bone abnormalities 
were noted. 

On the right side the only change in opening and 
closing was a slight widening of the joint space, 
but no forward excursion of the condyle. There 
were no specific bony abnormalities. It was deter- 
mined that any abnormality in the temporomandi- 
bular joint must therefore involve the soft tissues 
or pericapsular structures of the joint. 
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On June 30, examination revealed complete 
vertical range of motion of the lower mandible 
though there was still deviation to the right on 
opening. The patient was able to tolerate chewing 
and seemed to have reached maximum benefit from 
hospitalization. He was discharged to duty on this 
date, after five months of intermittent treatment. 

This case is of interest because it highlights a 
slightly different role played by physical therapy. 
The original problem was an infection within the 
oral cavity which resulted in a locked jaw. The 
difficulty of treatment and feeding under these 
circumstances is evident. The motion gained fel- 
lowing each treatment in physical therapy, though 
temporary, was usually sufficient to allow the pa- 
tient to undergo dental procedures immediately 
afterwards. Thus, though other beneficial effects 
may have resulted from the use of physical therapy, 
this case particularly illustrates what may be ac- 
complished through the intelligent utilization of 
physical therapy procedures by other medical and 
dental services. 





Suggestions from the Field 


A Time- and Labor-Saving 


Device 
Sister M. Alcuin, R.S.M., B.S. 


For some time, our department has been using 
with satisfaction a different type of stretcher can- 
vas than is produced commercially for under- 
water exercise tanks. 

Some five or six years ago we were harassed by 
the amount of time consumed in changing the 
canvases on the stretcher in order to provide the 
next patient with one that was clean and dry. 
This was especially true when we had 4 or 5 pa- 
tients receiving under-water exercise in one morn- 
ing and there was but one stretcher frame avail- 
able. 

With the idea of the Stryker turning frame in 
mind, a new style of canvas was designed in the 
department and made in the hospital sewing 
room. The rubber bands and hooks which hold 
the canvas on the Styker frame were utilized to 
hold the canvas in place. The time consumed in 
changing wet canvases was reduced from ap- 
proximately 40 minutes to no more than 5. 


Physical Therapy Supervisor, St. John’s Hospital, St. 
Louis, Missouri. 
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Patient Therapy 
Schedule Board 


Howard K. Peters, Jr., B.S. 


In The Rehabilitation Center at Philadelphia. 
there are approximately 65 patients receiving 
daily a full 8 hour program in the therapies. It is. 
therefore, necessary to have a prominent schedule 
of each patient’s whereabouts. 

The schedule presented is placed in a central 
location which is passed by all patients on their 


~ Chief of Kinetotherapy of The Rehabilitation Center at 
Philadelphia 
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way to the therapy departments. It affords phys- 
icians, patients, therapists, nurses, and orderlies 
immediate information as to the time and place 
of each patient's treatment. 

A cursory study of the following illustration 
will show the versatility of such a color-coded sys- 
tem. Each part of the program is designated by 
a different color. 

Materials required are peg board Masonite, dif- 
ferent colored golf tees, aluminum channel strips, 
cardboard name tags. 

The board can be easily adjusted as each pa- 
tient’s progress warrants. Cost of construction is 
minimal and the elimination of confusion is in- 
valuable. 


Figure 1. Note key to color code on lower left and bags for storage of surplus golf tees. 
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Ten Variations for the Use of 
the Foot Placement Ladder 


John L. Stevens, M.A. 


The foot placement ladder used for the activities 
described below is made of 2 ladders consisting 
of 3 rails, with rungs placed alternately every 6 
inches between the rails. The lower layer is a 
solid section. To each rung of the ladder a cross 
piece is attached individually by means of double 
dowel pegs which are inserted into holes in the 
lower rungs. This arrangement doubles the height 
of the rungs or, if removed, reduces the height 
to one layer and permits the rails to be used as 
a track for walking. 

The variations for the use of the foot place- 
ment ladder can be varied. For improving, ability 
in the lower extremities the patient can— 


1. Step between the rungs of the ladder while 
walking with crutches for hip and knee flex- 
ion, crutch placement, and posture ; 

2. Walk on top of one or two rows of rungs; 

3. Walk with toes or fore part of foot on bot- 
tom row of rungs and heels on floor for 
heel cord stretching and foot placement 
control; 

. Walk on two rails with top rungs removed 
for foot control, balance, and coordination; 
Walk on single rail with top rungs removed 
for increased skill in balance, foot place- 
ment, and coordination; 


Physical Therapist, Bergen County Center for Cerebral 
Palsy, Ridgewood. NJ 
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. Stand with heel on floor and fore part of 
foot or toes on rungs; 

. Progress by shuffling sideward with toes on 
the rail and heels on the floor outside the 
ladder in the following manner: toes-toes- 
heel-heel for dorsiflexion and hip rotation; 

8. Walk in one lane with or without support 
for exaggerated gait, balance, and correc- 
tion of abduction gait. 


As training for the upper extremities the pa- 
tient can— 


1. While standing, sitting or kneeling remove 
rungs, place them into a wagon or con- 
tainer and replace them in the slots; 

. In a sitting position, with hips supported 
and knees locked, remove the rungs and re- 
place them. This activity may improve sit- 
ting balance in the long sitting position. 


4 


W 


Figure 1. Schematic diagram of section of foot place 
ment ladder 





American Hospital Association—American Physical Therapy 
Association Institute for Physical Therapists 


The next Institute for Physical Therapists co-sponsored by the American Hospital 
Association and the American Physical Therapy Association will be held at the Bel- 


lerive Hotel, Kansas City, Missouri. 


The Institute Planning Committee composed of members of the Western Missouri 
and Kansas Chapters of the American Physical Therapy Association is already hard 
at work and has met with representatives of the American Hospital Association to 
plan an informative and interesting Institute. Program details will be sent later, 
but plan now to attend and reserve the dates of Nov. 10-14, 1958. 





Editorial 





One of Our Needs 


te and time again one hears the question from physical thera- 
pists, physicians, and members of other auxiliary medical professions, 
“Can you tell me a good book to read about physical therapy?” Un- 
doubtedly the scope of the field will prevent there ever being written 
a single good book on physical therapy, but there is a crying need 
for books on the various aspects of the field. Nowhere does one 
perceive this need more acutely than in the schools, and it is brought 
more into focus each year when textbooks for any given school 
year are being discussed. Many of the books that are currently 
being used have sections which were obsolete ten years ago, yet 
physical therapy students are constantly exposed to these ideas now 
proved to be without scientific foundation. In the past books have 
attempted to cover all the physical agents and have succeeded only 
in giving a cursory review of any one subject. Recently there has 
been a heartening tendency to treat one subject more fully in a single 
book, but so far only a few really good books have been written by 
physical therapists for physical therapists. 

Physical therapy, as indeed medicine or any other profession, is 
founded on the application of basic scientific principles. The ap- 
plications may change but the principles themselves do not. Physical 
therapy has borrowed from mathematics, physics, chemistry, biology, 
and practically all other forms of systematized knowledge. No 
person in any field is expected to have mastered fully all of the fields 
on which his profession is based, and yet any qualified physical 
therapist must necessarily know the underlying principles of the 
profession. So often when the subject of books by physical therapists 
comes up there is a tendency for physical therapists to depreciate 
themselves and to announce that we must wait for people from other 
fields to write these books. Webster defines a textbook as “a book 
upon the principles of a subject, designed for use as a basis of in- 
struction.” The definition of such a book implies that the principles 
set forth should necessarily have been tested in classroom instruction. 
The author of a book of this sort ideally should be the person who 
has tested combinations of material and found one combination 
better suited to the instruction of students. Authorship of a book 
implies a flair for writing (or of utilizing appropriate outside help 
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in this area), complete exposure to 
and familiarity with the subject writ- 
ten about and the basic underlying 
principles. It does not imply that one 
must have done intensive personal re- 
search into each area, but rather the 
author must select the best that each 
contributor to each basic field has 
had to offer. In our schools of phys- 
ical therapy there arc many well con- 
structed teaching outlines that have 
been tested over a period of years 
and revised constantiy. With adequate 
expansion these can become valuable 
teaching tools for the whole profes- 
sion. In clinical centers with teach- 
ing programs there is similar mate- 
rial benefiting only a limited segment 
of the profession. If physical therapy 
is truly a profession then physical 
therapists must assume leadership in 
producing adequate books covering 
the field. 

One hears that the market for such 
books is limited, but with the over- 
lapping of so many occupations and 
the great emphasis on the total ap- 
proach to the patient, it would seem 
that many people other than physical 
therapists would be interested in good 
books written about any one area of 
the field. One book written by and 
for physical therapists has become a 


schools, schools of occupational ther- 
apy, physical education programs, 
and has already been translated into 
two foreign languages. 

We in the United States like to 
think of ourselves as leaders in phys- 
ical therapy throughout the world and 
yet in reviewing books published by 
physical therapists in other countries, 
we must acknowledge that they, in 
many instances, have shown a great 
deal more initiative in the matter of 
providing necessary textbooks. There 
is no excuse for the publication of ill 
advised or poorly written books, but 
this very real need of the field must 
be met. 

Any profession must depend on its 
own professional journal and other 
current literature to bring the latest 
scientific findings in the field to light, 
but fundamental books setting forth 
sound basic principles will do credit 
to physical therapy and help to satisfy 
two of Dr. Abraham Flexner’s criteria 
for a profession: 1) Professions 
develop the raw materials from sci- 
ence and learning toward a definite 
and practical end, and 2) Professions 
possess educationally communicable 
technics. 


Mary E. Kors 
Instructor, D. T. Watson 


manual of instruction in medical School of Physiatrics 





Original papers for Conference 


Members of the Association who are interested in reading a paper at the Annual 
Conference in Seattle are requested to submit a copy to S. Jane Houtz, Editor-in-Chief, 
Physical Therapy Review, 1790 Broadway, New York 19, New York. The Editorial 
Board of the Review will select papers to be read. Authors must include their official 
titles or positions when submitting a paper. 














WORLD CONFEDERATION 
CAL THERAPY 


Cll’4- 


FOR P 


World Health Organization 
Recognizes WCPT 


I have the honor to refer to my previous 
correspondence concerning the biennial 
review of non-governmental organiza- 
tions which was scheduled to take place 
during the twenty-first session of the 
Executive Board. 

I now have the pleasure of informing 
you that the Board, on the recommenda- 
tion of its Standing Committee on Non- 
governmental Organizations, has ap- 
proved the maintenance of official rela- 
tions with your organization on the 
basis of the criteria established by the 
World Health Assembly. 

I should like to express my very real 
satisfaction at this decision, which con- 
firms the usefulness of our relations in 
the past and ensures their further 
development in the future. 


M. G. Canpavu, Director-General 


What is WHO? 


WHO are the initials of the World Health 
Organization. The World Health Organization 
with headquarters in Geneva, Switzerland, now 
groups 88 countries with the aim of protecting 
the health of all peoples. WHO works with na- 
tional health services to prevent infectious disease 
(malaria, tuberculosis, syphilis, etc.) , and to train 
health workers. It gives technical assistance to 


improve sanitary conditions in over 100 coun- 
tries, warns of outbreaks of epidemic disease, 


coordinates research, and recommends interna- 
tional standards for drugs and vaccines. 


Dr. M. G. Candau is Director-General, in 
charge of a staff (including field staff) of about 
1,000 professionals of 54 nationalities. WHO's 
budget, contributed by Member States, is $13,- 
500,000 for 1958. 

WHO celebrates its Tenth Anniversary this 
year at a Special Session of its governing body, 
the World Health Assembly, to be held in Min- 


neapolis, beginning May 26. 


The World Health Assembly 


The governing body of WHO, the World 
Health Assembly, will hold its Eleventh Session, 
beginning May 28, 1958, in Minneapolis. Minn., 
on the invitation of the US Government and the 
City of Minneapolis. The meeting is expected to 
last three weeks. 

The World Health Assembly, composed of 
delegations from WHO’s 88 Member States, de- 
cides the Organization’s policies, program, and 
budget. Thus it is not a conference or a con- 
vention, but a business meeting making decisions 
necessary for the Organization’s continuing and 
effective work. 


Who Will Be There? 


Each Member State is entitled to send three 
delegates, plus a certain number of alternates and 
advisers. In addition there are observers from 
non-Member States, United Nations bodies, and 
from numerous non-governmental organizations. 
When secretariat and conference staff are added, 
there will be a total of about 600 people coming 
to Minneapolis for the meeting. 

Mildred Elson, First Vice-President of WCPT 
will attend as an official observer and representa- 
tive of the World Confederation for Physical 
Therapy. 


260 











Vol. 38, No. 4 


Dr. T. S. Sze of the World Health Organization 
is greeted by Miss G.V.M. Griffin, President 
(Great Britain), Miss Mildred Elson, First Vice- 
President (USA), and Mrs. Rudie Agersnap, 
Second Vice-President (Denmark), at the lunch- 
eon held by the World Confederation for Physical 
Therapy during the Seventh World Congress of 
the International Society for Cripples on July 
23, 1957, at St. Ermin’s Hospital, London. 


APTA Members Plan to 
Attend Third Congress 


The American Physical Therapy Association 
has started arrangements to transport members to 
the Third Congress which will be held in Paris in 
1959. Early responses to a questionnaire regard- 
ing travel interests came from approximately 100 
members indicating enthusiastic interest in at- 
tending. Many are making plans to travel with 
relatives. Thus the Comite National des Mas- 
seurs-Kinesitherapeutes Francais may be assured 
of excellent USA representation. 


WCPT President in USA 


Miss G. V. M. Griffin, (Great Britain) Presi- 
dent of the WCPT, is spending several months 
vacation time in California as the guest of Miss 
Kathryn Bier. Prior to coming to this country 
Miss Griffin visited the headquarters of several of 
the European WCPT member-organizations and 
had an opportunity to talk with members. On her 
arrival in New York she called at the National 
Office of the APTA where she toured the office 
and met the staff. While in New York she con- 
ferred with Miss Mildren Elson, First Vice- Presi- 
dent of the WCPT. The Northern California 
Chapter has extended an invitation to Miss Griffin 
to speak at one of its meetings. 
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Norwegian Association Changes Name 


On Jan. 1, 1958, the Norske Sykegymnas- 
ters Landsforbund became the Norske Fysiotera- 
peuters Forbund. At the same time the name 
of their official journal “Sykegymnasten” was 
changed to “Fysioterapeuten.” 

Mrs. Fredrikke Norbech for many years secre- 
tary of the Association has resigned and Mrs. 
Ulla-Britt Skarbo has been appointed to succeed 
her. 


Wings for the Disabled 
Handicapped to Tour Europe this Spring 


Among thousands of tourists winging their way 
across the Atlantic this spring there will be 32 
physically handicapped passengers, the first such 
group to tour Europe under a new program 
“Wings for the Disabled,” organized by the In- 
ternational Society for the Welfare of Cripples. 

The group, accompanied by three couriers spe- 
cially trained in attending to the ambulatory re- 
quirements of the physically handicapped person, 
will depart from New York International Airport 
on May 5 aboard one of the new jet-prop Britan- 
nias of El Al Israel Airlines. It will visit London, 
Paris, Copenhagen, Amsterdam, and Brussels 
during its four-week swing through European 
capitals. Members of the group will meet with re- 
presentatives of local organizations to exchange 
their views on professional knowledge, technics 
and skills with physically handicapped men, 
women, and children in each of these cities. One 
of the highlights of the tour will be a visit to the 
World’s Fair at Brussels. 

All travel arrangements, sightseeing tours, 
transportation, and accommodations have been 
carefully selected and planned to meet the special 
needs of the physically handicapped traveller by 
Ambassador Travel of New York in cooperation 
with the International Society for the Welfare of 
Cripples. 

According to Donald V. Wilson, ISWC Secre- 
tary General, “Wings for the Disabled” is to 
become a year-round program, offering the phys- 
ically disabled an opportunity to enjoy the pleas- 
ure of air travel to far-away places while, at the 
same time, helping to promote the interchange of 
ideas on the improvement and extension of serv- 
ices for the world’s disabled. 

The International Society for the Welfare of 
Cripples seeks to stimulate rehabilitation pro- 
grams all over the world through a global net- 
work of voluntary organizations. World Head- 
quarters for its 36 nation membership is at 701 
First Avenue, New York City. 
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Seattle . 


June 15-20 « Olympic Hotel 


Business Meetings and Program Schedule 


June 12, 13 and 14 


Sunday, June 15 


8:00 a.m.— 5:00 P.M. 
9:00 am.— 5:00 p.m. 


5:00 p.m.— 8:00 P.M. 


Monday, June 16 

8:00 a.m.— 5:00 P.M. 
9:00 a.m. — 12:00 Noon 
10:00 a.m. — 12:00 Noon 


1:30 p.m.— 4:30 P.M. 


7:00 p.m.— 10:00 p.m. 


Tuesday, June 17 
9:00 a.m. — 12:00 Noon 
2:30 p.m.— 5:00 P.M. 


6:00 p.m.— 7:00 P.M. 


7:30 P.M. 


Wednesday, June 18 
9:00 a.m. — 11:00 a.m. 
2:30 p.m.— 5:30 p.m. 


7:00 p.m. — 10:00 p.m. 





Board of Directors Meetings 


General Registration 
Section on Education 

Self Employed Section 
Public Health Section 


Reception— Washington State Chapter, Host 


General Registration 
Delegates’ Registration 
Group Meetings—Arthritis and Rheumatism Foundation, Crippled 
Children’s Societies, Research Group, State Examining 
Committees, Veterans Administration 
Opening Session—Greetings, President’s Address 
NEuROPHYSIOLOCY A Puysicat THerapist SHoutp Know, Ernst 
Fischer, M.D., Research Professor of Physiology, Medical Col- 
lege of Virginia 


Film Theater 


House of Delegates 

PatHotocicaL Factors Waicn Liwir Purroserut Movement, 
Lawrence M. Knopp, M.D., Instructor in Neurosurgery, Uni- 
versity of Washington, School of Medicine, Seattle 

Panet Discussion: As We See Itr—Semantics in THEORIES OF 
Reepucation, Ernst Fischer, M.D.; Berta Bobath, Principal, 
The Western Cerebral Palsy Centre, Ltd., London, England; 
Margaret Knott, Physical Therapy Director, California Reha- 
bilitation Center, Vallejo, California; Margaret Rood, Pro- 
—— Physical Therapy Department, University of Southern 

alifornia 


Reception for Board of Directors 
Annual Banquet 


House of Delegates 

How We Do Ir — Lectures and Demonstrations, Karel Bobath, 
M.D., Senior Assistant Psychiatrist, Brookwood Hospital, Sur- 
rey, England, and Berta Bobath; Margaret Knott; Margaret 
Rood (Rotational Session) 

Film Theater 











Thursday, June 19 


9:00 a.m.— 12:00 Noon Tue Patimnt: Anatysis oF Motor Dysrunction; PLANNING 
or Activities, CRITERIA FOR MEASUREMENT OF PROGRESS; 
Berta Bobath, Margaret Knott, Margaret Rood, Ernst 
Fischer, M.D. 

Panet Discussion: Testinc anp MEASUREMENT — PURPOSES AND 
Metuops. William R. Duncan, M.D., Orthopedic Con- 
sultant, Crippled Children’s Division, Washington State 
Department of Health, Seattle 

Sherburne W. Heath, M.D., Director, Physical Medicine and 

Rehabilitation, Children’s Orthopedic Hospital, Seattle. 

Helen Vaughn, Coordinator of Physical and Occupational 

Therapy, Bureau of Maternal and Child Health, District of 
Columbia 

UnpersTANDING THE Patrent’s Emotionat Reactions to Dis- 
ABILITY AND TREATMENT—Herbert S. Ripley, M.D., Pro- 
fessor and Executive Officer, Department of Psychiatry, 
University of Washington School of Medicine, Seattle. 

Questions will be posed by: 

Ruth Cook, May T. Morrison Center for Rehabilitation, San 

Francisco 

Martin Mundale, Elizabeth Kenny Institute, Minneapolis 

Marcia Shaw, Detroit Orthopaedic Clinic, Detroit 

Salmon Barbecue 





2:00 p.m.— 4:00 p.m. 


5:00 P.M. 
Friday, June 20 


9:00 a.m.— 12:00 Noon Cursstone Conrerences — Demonstrations by more than 20 phy- 
sical therapists. A partial list of participants appears else- 
where in this issue. 

Any Questto~s? Exynst Fischer, M.D., Berta Bobath, Margaret 
Knott, Margaret Rood 

Corretative Summary or Tecunics, Ernst Fischer, M.D. 

Ucrrasounp — Justus F. Lehmann, M.D., Professor and Execu- 
tive Officer, Department of Physical Medicine and Rehabilita- 
tion, University of Washington, Seattle; George Brunner, 
Department of Physical Medicine, University of Washington 

Concurrent Sessions — 

Session A 

Stupies oF SrrenctH VARIATION THROUGH THE RANGE oF JoINT 
Motion, Marian Williams, Ph.D., Associate Professor, Divi- 
sion of Physical Therapy, Stanford University; and Leon 
Stutzman, Research Associate, Department of Physical Ther- 
apy, Stanford University 
Original Papers (Prepared and read by members) 

Session B 


Myorasciat Pain, John Bonica, M.D., Director, Department of 
Anesthesiology, Tacoma General Hospital, Tacoma, Washing- 
ton. 

Puysicat Firness: Waat Are We Finpinc? Ellen Waters, As- 
sistant Professor, Department of Physical Education and 
Health Education, University of Washington 
Original Papers (Prepared and read by members) 





2:00 p.m.— 3:00 p.m. 


3:30 p.m.— 5:00 p.m. 


Hotel Reservations 


Conference Facts 


Reservations should be sent directly to the Hotel 
Hotel Olympic at least 30 days in advance. 


The Olympic, Seattle’s nationally known hotel, 
occupies a solid square block in the hub of the 
city. Air conditioning provided by nature. 


Single rooms $7.00 to $15.00 
Double Bedded Rooms for Two $10.00 to $18.00 
Twin Bedded Rooms $13.00 to $20.00 
Suites $30.00 to $40.00 


All rooms have combination tub-shower or 
shower. 
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Note: Reservations received after all sleepi 
rooms in the Olympic have been taken will 
automatically be assigned to one of two other 
designated hotels. The Olympic will not guar- 
antee space for reservations received after 
May 15. 

Those who wish to room together should send 
in only one reservation card indicating the num- 
ber of persons to occupy the room. The num- 
ber of minimum priced rooms is limited and the 
hotel will acknowledge reservations within a 
range dependent upon availability at the time 
of arrival. When single rooms are filled you will 
be assigned a double room at a reduced rate. 
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Registration 


Active, Inactive and Foreign Proba- 
tionary Members $6.00 
Student Members $2.00 
Nonmember Physical Therapy Students 
Nonmember Graduates of Approved 


Schools 
Members of Physical Therapy Organi- 
orld Con- 


zations Affiliated with the 
federation for Physical Therapy: 
Visitors $6.00 
Residents of this country $15.00 


Nonmembers will be requested to present cre- 
dentials. 


You are urged to register in advance. If you do 
not register in advance you must present your 
membership card at the Conference Registra- 
tion Desk. Registration forms for advance reg- 
istration will be found in your dues notice. 
Deadline for advance registration is May 15, 
1958. 


Exhibits 


Exhibits Manager: Gordon M. Marshall, 30 
West Washington Street, Chicago 2. Scientific 
Exhibit space is assigned by the American 
Physical Therapy Association. 


Social Events (See page 272) 


What Is a Curbstone Conference? 


It won't settle the world’s problems but does 
offer you a chance to pick up some worthwhile 
first- or second-hand information. When you 
walk down the street and meet a friend at the 
curbstone, he may toss an idea your way which 
will set you to thinking or you may have an op- 
portunity to ask a question which has been on 
your mind for days. 

Our 35th Annual Conference may be a “sum- 
mit talk” in some respects but on Friday morning, 
June 20, all those attending the Conference will 
participate at the “curbstone.” Quite a crowd, 
you say? Well, the Curbstone Conference will 
give you a choice of at least 24 curbstones in five 
or six rooms where you may observe demonstra- 
tions of the technics discussed during the week. 
Insofar as possible a great variety of patients will 
be presented including those with arthritis, cere- 
bral palsy, cerebral vascular accident, multiple 
sclerosis, muscular dystrophy, parkinsonism. 
poliomyelitis, Erb’s palsy, polyneuritis, peripheral 
nerve injuries, various orthopedic disabilities and 
many others. 

Where to go? And what to see when there are 
so many patients and physical therapists you 
would like to observe? You will want to watch 
the daily conference paper for announcements of 
which demonstrations will be held where and then 
it’s up to you to make your choice. You may wish 
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Film Theater 


Members or organizations desiring to show 
movies, slides, or filmstrips at the Annual Con- 
ference may apply for inclusion in the program. 
Visual aids of special interest are related to 
subject areas of the scientific program: growth 
and development, neurophysiology, exercise 
technics, tests and measurement, emotional re- 
sponse to disability, ultrasound, myofascial pain 
and physical fitness. 

Applications should be sent to the American 
Physical Therapy Association before May 1, 
1958, and should contain the following informa- 
tion: 


Title of film, slides, or filmstrip; Producer 
and/or distributor's name and address; 


Technical data: black and white or color; 
sound or silent; film or slide size; running 
time of film, or number of slides and time 
needed to show them; year produced; 
Name or organization sponsoring participa- 
tion in film theater and of person who will be 
responsible for material. 


The Program Committee will select for the Film 
Theater those films and slides which in its judg- 
ment will be of greatest interest to the audience, 
which best relate to subject matter, and which 
will fit into the time allotted. 


to confine yourself to one demonstration for the 
entire hour or you may want to stop by at several. 
Whatever your decision, we hope that you will 
find some of your questions answered. 

Speaking of questions, there will be a “Ques- 
tion Box” at the Information Booth and you may 
drop in your questions at any time during the 
week. Your questons will form the basis of the 
general session, “Any Questions?” 


Curbstone Conferences 


On Friday morning, June 20, 24 physical ther- 
apists will demonstrate various facilitation tech- 
nics. A partial list of participants follows: 

Technics as taught by Berta Bobath, a 
Western Cerebral Palsy Centre, London, Eng- 
land; and, in this country, by Sarah Semans, Di- 
vision of Physical Therapy, Stanford University, 
will be demonstrated by: 

Ishuan R. McCutcheon, Physical Therapist, Di- 
vision for Cerebral Palsy, Crippled Children Serv- 
ices, Kern County Department of Public Health, 
Bakersueld, California; 

Bernice Ringman, Supervising Physical Ther- 
apist, Crippled Children Services, State Depart- 
ment of Public Health, Los Angeles; 

Sarah Semans, Instructor, Division of Physi- 
cal Therapy, School of Medicine, Stanford Uni- 
versity, Stanford, California; 

Ellis Thompson, Senior Therapist for Phys- 
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ically Handicapped Children, Sunshine School, 
Arlington, California. Employed by State of 
California Department of Public Health, Crippled 


Childrens Services. 


Technics as taught by Margaret Knott, Phys- 
ical Therapy Director, California Rehabilitation 
Center, Vallejo, will be demonstrated by: 

Rheta ©. Adams, Associate in the Division of 
Physical Therapy, School of Auxiliary Medical 
Services, University of Pennsylvania, Philadel- 
phia; 

Alice Busch, Supervisor, Out-Patient Clinic, 
Kaiser Foundation Hospital, Vallejo; 

Marjorie lonta, Supervisor of Physical Ther- 
apy, Massachusetts General Hospital, Boston; 

Elvera Guebert, Student, Short Term Course, 
California Rehabilitation Center, Vallejo; 

Ed Rathjen, Self employed, San Jose, Cali- 
fornia; 

Diane Toussaint, Supervisor of Gym asium, 
California Rehabilitation Center, Vallejo. 


Technics as taught by Margaret Rood, Profes- 
sor, Department of Physical Therapy, University 
of Southern California will be demonstrated by: 

Elizabeth M. Barnett, Candidate for Master’s 
Degree, Department of Physical Therapy, Uni- 
versity of Southern California; 

Margaret Bryce, Graduate Student, University 
of Southern California; 

Margaret Camp, Student, Short Term Course, 
California Rehabilitation Center, Vallejo; 

Carol Bankson, Coordinator of Cerebral Palsy 
Program, Home for Crippled Children, Pitts- 
burgh; 

Elizabeth Fellows, Graduate Student, 
versity of Southern California; 

Vera Ford, Assistant Director, Department of 
Physical Therapy, Los Angeles Orthopaedic Hos- 
pital ; 

Carol Moyer, Director of Physical Therapy and 
Coordinator of Therapies, Wyoming Valley Crip- 
pled Children’s Association, Wilkes-Barre, Penn- 


sylvania. 


Uni- 


Summer M.A. Degree Program at Stanford 


Course work offered during the coming sum- 
mer as part of the M.A. degree program at Stan- 
ford will include the following: (1) survey of 
current approaches to neuromuscular disorders, 
with emphasis on cerebral palsy—the rationale 
and technics of various treatment methods will 
be explored, with review of related neurophys- 
iology and normal motor development; (2) as- 
pects of kinesiology and therapeutic exercise, with 
sections on biomechanics, electromyography and 
dynamometry; (3) elements of research method, 
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including basic statistical procedures and their 
application in the field. Courses in other depart- 
ments such as Education, Psychology, and Speech 
Pathology are also available. 
Dr. and Mrs. Karel Bobath of London will give 

a full-time 8-weeks course in the treatment of 
cerebral palsy and related neuromuscular dis- 
orders. Enrollment is limited to instructors in 
physical therapy schools and physical therapists 
in state crippled children’s programs in the 
western area. However, certain lectures and de- 
monstrations will be open to students in the reg- 
ular summer program and to physical therapists 
and other rehabilitation personnel in the region. 
Inquiries should be directed to 

Marian Williams, Ph.D. 

Division of Physical Therapy 


Stanford University 
Stanford, California 


Calling All Charter Members 


Washington State Chapter has an enthusiastic 
nucleus of Charter Members of the APTA who 
look forward to meeting again with all other 
Charter Members during the 35th Annual Confer- 
ence in Seattle, June 15-20. In January, 1957, 
the Washington State Chapter honored Elsie 
Child, Emily Griffin, Marguerite Irvine, and 
Karen Rynning. (See May 1957 issue of the 
Review, page 312.) These four members will be 
in Seattle to greet their old friends and many of 
our newer members will be on hand to meet those 
who founded our Association. 

Plan to come and when you arrive be sure to 
sign up as a Charter Member. You will have all 
week to be together and it is planned to reserve 
special tables at the Annual Banquet on Tuesday 
evening in recognition of Charter Members who 
attend this Conference. 


One Wishes She Could Be There 


Your card of Seattle came this morning. How I 
would love to come this June to our Convention, but 
it is out of the question. I lived and worked in 
Seattle as a physical therapist for twelve years, so 
I know how wonderful a place it is. Maybe my 
foster child will be with you all —I hope. 

How is every one there at Headquarters? 

Do you realize I have been a continuous member 
of APTA since it was organized? I guess in point 
of membership I am one of the oldest members, 
being a Charter Member of the group. 

My hopes and fondest wishes will be with you all 
there this summer. Regards to all of you and for 
the continued good fortune of APTA. 

As always, 

Mary E. SHannon SNoOoK 
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You Must Come to Seattle 


li you fly 
stg Orient Airlines and United Airlines quote the following round-trip fares to 
attie: 
Coach First-Class 
Cleveland $180.00 $254.20 
Chicago 152.00 218.10 
Dallas 179.20 228.96 
Denver 108.00 141.30 
Kansas City 150.00 (United) 214.30 
188.50 (Northwest) 
Los Angeles 91.00 122.70 
Minneapolis 143.70 186.70 
New York 198.00 301.90 
Washington, D. C. 196.00 283.80 


If you prefer the train 


A scenic trip can be taken by traveling Canadian Pacific one way and Great Northern Rail- 
way the other. This might include Glacier and other National Parks as well as Lake Louise 
and Banff in the Canadian Rockies. See your local travel agent for details. Representative 


round-trip fares to Seattle are as follows: 


Canadian Pacific Great Northern 
Coach First Class Coach First Class 
(not including berth) (not including berth) 
Cleveland $120.73 $171.44 $114.40 $164.80 
Chicago 89.50 126.80 90.45 126.80 
Dallas 94.55 132.65 103.65 142.90 
Denver 99.44 137.42 60.85 85.15 
Kansas City 81.50 112.80 75.85 106.35 
Los Angeles 58.90 99.00 70.75 99.00 
Minneapolis 75.85 106.35 75.85 106.35 
New York 148.22 212.02 148.05 212.50 
Washington, D.C. 139.00 204.00 139.05 209.40 


If you like the trailways 


Stop-overs and side trips are easily arranged. Greyhound Bus fares to Seattle are: 


One Way Round-trip 
New York $61.20 $110.20 
Chicago 45.15 81.00 


Nore: All fares quoted are subject to slight change and 10 percent tax. Please check with your 


local agent for the latest information. 


Workshop in Expectant Parent Education 
Mrs. Mabel Lum Fitzhugh, APTA member, 


who has been a pioneer in expectant parent edu- 
cation in this country, will present a workshop of 
exercises and ideas that help expectant mothers 
toward a more relaxed and happier childbirth 
experience. Her exercises are used in many ex- 
pectant classes all over the country, and her work- 
shops are well known. 

The Association for Childbirth Education, 
YWCA, Seattle, is privileged to sponsor the in- 


tensive workshop which will be held on Saturday, 
June 21, the day following the national physical 
therapy Conference. The fee is $5.00; the place, 
the YWCA, Fifth and Seneca, Seattle. 

This is an appropriate field for physical ther- 
apists, with their knowledge of exercises and 
interest in relaxation, and a rewarding experience 
is promised to those who attend. 

For reservations, send remittance with name 
and address to the Association for Childbirth 
Education, YWCA, Fifth and Seneca, Seattle 
1, Washington. 
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Conference Speakers 


Ernst Fischer, M.D., Research Professor of 
Physiology, Medical College of Virginia, is also 
Professor of Applied Physiology (on leave) from 
the University of Frankfurt in Germany. An 
authority on neuromuscular physiology, Dr. 
Fischer’s studies at the University of Gocttingen 
and the University of Frankfurt led to the degree 
in medicine which he received in 1924 and the 
doctorate in physiology in 1928. 

Previous positions held by Dr. Fischer include 
Instructor in Physiology and Privatdozent, Uni- 
versity of Frankfurt, Germany; and Associate in 
Physiology, University of Rochester, New York. 

Dr. Fischer is a member of the American Med- 
ical Association, Virginia Medical Society, Amer- 
ican Congress of Physical Medicine, American 
Physiological Society, Society of Experimental 
Biology and Medicine, and others. 

The autkor of almost 100 papers, Dr. Fischer 
has published numerous articles on muscle and 
nervous system physiology in journals here and 
abroad. 

Dr. Fischer will give the opening lecture, “Neu- 
rophysiology a Physical Therapist Should Know,” 
at the 1958 Annual Conference and will partici- 
pate throughout the week as a panel discussant, 
analyst, and critic. It will be Dr. Fischer’s con- 
tribution which will heip us to understand neuro- 
physiological principles embodied in therapeutic 
exercise. 


Karel Bobath, M.D., D.P.M., has been the 
Medical Officer in Mental Deficiency since 1947 
and is at present Senior Assistant Psychiatrist, 
Brookwood Hospital, Knaphill, Woking, Surrey, 
England. Dr. Bobath also serves as Honorary 
Consultant Physician to Western Cerebral Palsy 
Centre, Ltd., London, where Mrs. Berta Bobath, 
his wife, is Principal. Dr. Bobath attended and 
received the doctor of medicine degree at the 
University Poliklinik, Berlin, and the University 
of Prague. He earned the Diploma of Psycho- 
logical Medicine at the University of London in 
1952. Dr. Bobath’s previous positions include 
service at Childrens Hospital, Brno, and several 
surgical posts in English hospitals. 

Dr. Bobath performed various studies on early 
diagnosis and treatment of cerebral palsy with 
Mrs. Bobath and is co-author with Mrs. Bobath 
of articles on treatment of motor disorders of 
pyramidal and extrapyramidal origin. 

During the Annual Conference in Seattle Dr. 
Bobath will participate during several scientific 
sessions. He will be in attendance and will be 
available to discuss and answer questions relative 
to the technics presented by Mrs. Bobath. 
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Berta Bobath, Fellow of the Chartered Soci- 
ety of Physiotherapy, is Principal of the Western 
Cerebral Palsy Centre, Ltd., London, England. 
Mrs. Bobath was a teacher of gymastics before 
completing a course in physical therapy in 1937. 
While in charge of the Department of Physio- 
therapy, Princess Louise Kensington Hospital 
for Children, London, Mrs. Bobath established a 
treatment center for cerebral palsied children. 
She also initiated a treatment center at Royal 
Northern Hospital, London, prior to the establish- 
ment of the center with which she is presently 
associated. 

Mrs. Bobath is the author of numerous articles 
on the treatment of cerebral palsy through reflex 
inhibition and facilitation of movement. Her 
work includes study of tonic and righting reflexes 
in the diagnosis and assessment of cerebral palsy. 

Along with Margaret Knott and Margaret 
Rood, Mrs. Bobath will participate in a number 
of scientific sessions during the Conference as the 
proponent of one of the three approaches to ther- 
apeutic exercise to be analyzed by Dr. Fischer. 


Margaret Knott, Physical Therapy Director, 
California Rehabilitation Center, Vallejo, Cali- 
fornia, is a graduate of Appalachian State 
Teachers College, Boone, North Carolina, and re- 
ceived her physical therapy education at Walter 
Reed General Hospital. Miss Knott taught in the 
public schools of North Carolina for several years 
prior to studying physical therapy. She served 
as a physical therapist with the U. S. Army from 
1943 to 1945. After discharge from the Army, 
Miss Knott served as chief physical therapist with 
Herman Kabat, M.D., working with him for sev- 
eral years in Washington, D. C., and then in Val- 
lejo, California. It was during this period that 
the technics of proprioceptive neuromuscular 
facilitation were evolved and refined. 

Miss Knott has been active in Association af- 
fairs; she is presently serving on the Nominating 
Committee and is immediate past president of the 
Northern California Chapter. In Vallejo she has 
served on local boards of organizations interested 
in the treatment of poliomyelitis and cerebral 
palsy. 

She is the author and co-author of several 
articles on technics of facilitation. Co-authors in- 
clude Herman Kabat, M.D., Milton Levine, Ph.D., 
and Dorothy E. Voss. Miss Knott is also co-au- 
thor with Dorothy E. Voss of Proprioceptive Neu- 
romuscular Facilitation: Patterns and Techniques 
published by Paul B. Hoeber, Inc., in 1956. 

Miss Knott, along with Margaret Rood and 
Berta Bobath, will be one of the major partici- 
pants during the scientific program in Seattle. 














err 

















Vol. 38, No. 4 


Margaret Rood, a graduate of Milwaukee 
Downer College, is Professor, Physical Therapy 
Department, University of Southern California. 
Miss Rood received the certificate in physical 
therapy and a master of arts degree at Stanford 
University in 1949. Her previous positions in- 
clude those of occupational therapist, Asylura for 
Chronic Insane, Milwaukee, Wisconsin; Therapy 
Supervisor, Cerebral Palsy Clinic, Indiana Uni- 
versity Medical Center; Chairman and Professor, 
Occupational Therapy Department, University of 
Southern California; and Occupational and Phy- 
sical Therapist, Elks Mobile Unit, California. 
Prior to her present position Miss Wood worked 
under a California Elks Research Grant at 
Rancho Los Amigos Respiratory Center and at 
the University of Southern California. 

Miss Rood is a member of the American Oc- 
cupational Therapy Association and the American 
Physical Therapy Association. She has been 
awarded the Eleanor Clark Slagle Honorary Lec- 
tureship for 1958 by the AOTA. 

Miss Rood is the author of several articles on 
the treatment of the cerebral palsied and on neu- 
rophysiological mechanisms utilized in the treat- 
ment of neuromuscular dysfunction. As a major 
participant in the scientific program, Miss Rood 
will present technics of facilitation and inhibition 
of muscle action through stimulation of sensory 
receptors. 
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Reserve Officers of the Army 
Can Earn Credit in Seattle 


The Commanding General, U.S. Continental 
Army Command, has approved the awarding of 
retirement point credits for Army Reserve Of- 
ficers who attend specified sessions of the Amer- 
ican Physical Therapy Association Conference in 
Seattle in June. 

Provision will be made for Reservists to reg- 
ister in the Spanish Lounge of the Olympic Hotel 
as required. 


Military Physical Therapy Symposium of 
The American Physical Thercpy Association 
Olympic Hotel, Seattle, Washington 
15—20 June 1953 
Military Chairman— 

Major Dorothy Peterson, AMSC 


The following sessions, by virtue of their 
military educational value, are included in the 
symposium and are authorized as military train- 
ing assemblies. Reserve officers of the Army are 
therefore eligible to earn training and retirement 
point credits for attendance at the sessions in- 
dicated below providing such attendance at any 
session is for a period of not less than 2 hours 
and registration at each session is accomplished 
with the individual designated by the Command- 
ing General to accomplish such registration. Not 
more than one credit can be granted for any 
single calendar day. 


PROGRAM SESSIONS 


Day Date Time 


Monday, 16 June 1400 

Neurophysiology a Physical Therapist Should Know 
(Ernst Fischer, M.D., Research Professor of Physi- 
ology, Medical College of Virginia) 

Tuesday, 17 June 1430 

Pathological Factors Which Limit Purposeful Move- 
ment 

(Lawrence Knopp, M.D., Instructor in Neurosurgery, 
University of Washington School of Medicine) Panel 
Discussion 

Wednesday, 18 June 1430 

Lecture Demonstrations on Principles of Treatment 
and the Responses of the Patient 

Thursday, 19 June 0900 

Analysis of Motor Dysfunction and Planning for the 
Patient; Testing and Measurement; Purposes and 
Methods 

Friday, 20 June 1400 

Coneurrent Sessions: 

Ultrasound; Torque in Range of Motion; Myofascial 
Pain; Physical Fitness 





270 


Let’s Explore 


. .. Washington’s Waters 


Let’s explore Washington’s waters. The bays and 
inlets of Puget Sound, together with the Pacific 
Shore, make up 3,000 miles of coastline in Wash- 
ington State. These waters with a range of moun- 
tains both to the east and to the west give a wide 
choice of places to explore from Seattle in one 
day. Where once our pioneers traveled by row- 
boat and canoe, speedy ferries shuttle back and 
forth across the Sound from Seattle and nearby 
towns. 

We shall start with the Olympic Peninsula— 
“America’s last frontier.” After disembarking 
from the ferry you may take one of several direc- 
tions for short trips, or chose the 300 mile trip 
around the Peninsula. 

There is Puget Sound in miniature—a ferry 
ride across the Sound to Bremerton where you 
may visit the huge Puget Sound Naval Shipyard. 
From Bremerton you can drive south and return 
over the spectacular Tacoma Narrows Bridge. On 
the way you will see the Kitsap Peninsula, a 
beautiful countryside at any time of year, but 
particularly in June, with its flowering dogwood, 
rhododendrons, and other native wild flowers. 

There is Hood Canal—a long, narrow body of 
water, comparable to the Norwegian fjords for 
rugged beauty. An excellent highway skirts the 
shores of Hood Canal, with deep blue water to 
the east and the towering Olympics to the west. 
You may wish to venture into the interior of the 
rugged mountains. A side trip from one of the 
well marked forest roads to Lake Cushman, or up 
the Hamma Hamma, Duckabush, or Dosewallips 
Rivers is a thrilling experience. 

There is the Rain Forest, one of the most un- 
usual scenic attractions of the world. It can be 
visited during a one-day trip from Seattle, or as 
part of a leisurely trip around the Olympic Penin- 
sula. Strolling through this dense forest is a 
strange experience. The bright greens of the 
ferns and vine maple mingle in a phosphorescent 
glow. Althcengh the canopy of the forest is dense 
with a great variety of mosses and lichens, the 
floor is open and parklike, covered with moss to 
form a deep-pile rug. The great forest is silent 
and mysterious disturbed only by the song of a 
woodland bird or the gentle sighing of the wind 
in the high tree tops. The trees are enormous, 
towering up to 250 feet in the sky. Here is the 
world’s largest Sitka Spruce, 1544 feet in dia- 
meter. 
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There is the 300 mile trip around the Olympic 
Peninsula. It is a vast rugged panorama of lakes, 
rivers, ocean beaches, mountain peaks, glaciers, 
and forests. You go through the Chimacum Val- 
ley and Port Townsend, one of the most his- 
torically interesting towns in the Northwest. Cap- 
tain George Vancouver, sailing into Discovery 
Bay in 1792, was impressed by the beauty of this 
setting and by the extent and character of the bay 
which he called “Port Townsend” for the English 
Marquis of that name. The first settlers were also 
impressed with the harbor in 1852, and planned 
a great future for Port Townsend. They Sutaeed 
of it as a western New York. But plans failed to 
materialize when the railroads terminated short 
of this peninsular settlement. 

On the west, past Sequim and the beautiiul 
Dungeness Valley, is Port Angeles, terminal for 
trips to Victoria, British Columbia. Continuing 
westward, you can picnic beside the sapphire blue 
waters of Lake Sutherland and Lake Crescent, 
ringed with steep mountains. A side trip takes 
you through Sekiu, a popular fishing village, and 
to Neah Bay, headquarters of the Makah Indians, 
and Cape Flattery, where you can stand at the 
extreme northwest corner of the United States. 
Another side trip leads out to the ocean and the 
picturesque village of LaPush where the Indians 
still fish from hand-hewn canoes. On the south 
the highway follows the coast past beautiful ocean 
beaches. 

If the lure of the ocean is strong and you 
should wish to spend your extra day deep sea 
fishing for the big ones, you may head directly 
to Westport from Seattle where charter boats are 
available. 

Perhaps you would like to explore one of the 
islands of Puget Sound. One which can be 
reached by ferry is Whidbey, second largest 
island in the United States. From the ferry land- 
ing a winding drive takes you through rolling 
countryside and wooded hills. Side roads lead to 
secluded beaches and excellent spots for salt water 
fishing. Midway up the island is the quaint little 
village of Coupeville with its Indian war canoes, 
historic blockhouse, and picturesque pioneer 
homes. On the north is Oak Harbor with its 
naval air base. At the northern tip of the island 
is the high-walled gorge of Deception Pass. From 
a high bridge at ebb tide you can look down and 
watch the churning, boiling water rush through 
a narrow channel at a tidal velocity of 5 to 8 
knots an hour. Surface shadow and reflections 
offer a changing study in blues and greens as the 
foam-streaked tide boils through the rocky aper- 
ture. The Pass was named by Captain Vancouver 
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Ferry enroute to Friday Harbor, San Juan Island 


in 1792 when the expedition learned that it was 
not a closed harbor. On one side of the bridge is 
Deception Pass State Park and on the other is 
Rosario Beach, perfect spots for picnics and re- 
laxation. The bridge at Deception Pass takes you 


northward to Anacortes which is on another 
island, Fidalgo. 

For a one-day outing you may choose “Ameri- 
ca’s most beautiful water trip.” Anacortes is the 
gateway to the San Juan Islands. These islands 
are clustered like a necklace of emeralds across 
the northern portion of Puget Sound. On their 
sunlit shores among quiet coves and rolling wood- 
lands you find peace and quiet'far removed from 
the busy world. It will make you yearn for the 
life of the beachcomber and the clamdigger. The 
ferry stops at four of the largest islands, and for 
those who want the round trip ferry ride only, 
cars may be left at the Anacortes terminal. 

For those who dream of visiting foreign lands, 
there is one circle tour that brings all the pleas- 
ures of a voyage to . foreign country. This is a 
trip that takes you to Victoria, British Columbia, 


on Vancouver Island, and if time allows, to Van- 
couver. The old world charm of Victoria is a 
delight. There are interesting shops, quaint inns, 
stately Parliament Buildings, ornate flower gar- 
dens and park areas. There is a ride on the “Tal- 
lyho” (a horse drawn coach) taking scenic drives 
along the beach and through beautiful residential 
areas. You may reach Victoria directly from 
Seattle, or combine several boat rides, one of 
which takes you across the Strait of Juan De 
Fuca to Port Angeles on the northern edge of the 
Olympic Peninsula, or a drive north from Vic- 
toria to Nanaimo takes you to the passenger ship 
terminal for a trip across Georgia Strait to the 
city of Vancouver, returning to Seattle via High- 
way 99. The circle trip can also be taken with- 
out a car by using regularly scheduled buses. 
From various points along the way, you have 
glimpsed that other great mountain range, the 
Cascades, to the east. Tumbling down from high 
in the Cascades are the beautiful river waters of 
Washington. They are a delight to the sports 
fisherman, but one, the Skagit, has an added at- 
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traction for a one-day tour, the Skagit Hydroelec- 
tric Project. Here is an outstanding example of 
the use of natural resources for the benefit of 
man. This vast project has been built without 
disturbing the natural beauty of the region. It 
consists of three dams, the highest, Ross Dam, is 
540 feet. Power from the Skagit River’s falling 
water is harnessed at 1600 feet elevation to pro- 
vide the energy to light Seattle and turn its wheels 
of industry. 

These are but a few of the one-day trips pos- 
sible for you to enjoy from your Conference 
headquarters in Seattle in June. Whatever your 
pleasure, marine, mountain or metropolis ven- 
tures, come and enjoy the splendor of the Puget 
Sound Country. 


Seattle Social Events 


Mixer—Banquet—Bar-B-Q 


The Washington State Chapter is determined 
to out-do all who have produced conferences, the 
praises of which are still being sung. Remember 
the last two western Conferences—Los Angeles 
and Colorado? Washington Chapter members 
have been working hard and long to provide 
entertainment with appeal for all members. 

The first social event will be the Mixer to be 
held in the Olympic Bowl on Sunday evening, 
June 15, from 5:00 p.m. to 8:00 p.m. Come, 
meet and make friends. There will be back- 
ground music and it is planned to introduce at 
this time the candidates for the 1958 elections. 
Student members attending Conference will also 
be recognized during the Mixer in order that 
they may meet each other early in the week. 

On Tuesday evening members will gather in 
the spacious Spanish Lounge to greet the Board 
of Directors and will then proceed to the Spanish 
Ballroom for the Annual Banquet. The Chapter 
promises top-flight entertainment guaranteed to 
be light and amusing. Washington State mem- 
bers are keeping a secret about the decorations 
and favors but we are assured that the atmos- 
phere of the Great Pacific Northwest will 
abound starting with Dungeness Crab Cocktail 
Supreme. In keeping with the Association’s 
tradition we hope that all will join together in 
this opportunity to dine with friends, old and 
new, and our guests. 

The Salmon Bar-B-Q planned for Thursday 
evening will be a unique and exciting affair held 
at the Bellevue Elks Lodge. Through the cour- 
tesy of the Washington State Elks there will be 
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an hors d’oeuvre table with delicacies produced 
in the state—smoked clams, kippered salmon, 
blue cheese, and others. You are bound to enjoy 
Columbia River salmon barbecued by Indians 
from the Makah tribe and a group of Indian 
dancers will perform. 

How \.*ll we get to the Salmon Bar-B-Q? Gray 
Line Buses will transport all of us across the 
Floating Bridge to Bellevue—a 30 minute ride 
leaving the Olympic Hotel at 5:30 p.m. After the 
Bar-B-Q there will be a cruise back to Seattle via 
Lake Washington, Ships Canal, the Government 
Locks, and Puget Sound. 

The Washington State Chapter’s planning + 
work = a wonderful time for all. The Chapter is 
host at the Mixer—no cost to you. The Banquet 
and Bar-B-Q, two varied and enjoyable experi- 
ences, are available for a combined rate of 
$10.50. Send your checks and reservation forms 
now. You will have fun! 


Self Employed Section Elections 


Elections will be held on Sunday, June 15 at 
the annual meeting in Seattle to select a Chair- 
man of the Section and two members of the 
Nominating Committee. Members of the Sec- 
tion are requested to submit suggestions for 
candidates with their consent to serve and brief 
biographical sketches to the Chairman of the 
Nominating Committee, 

Charles M. Magistro 


566 West El Morado Court 
Ontario, California 


before April 30, 1958. 
Announcement of the slate of nominees and 


procedure for voting will be sent to members of 
the Section in the Section newsletter. 


School Physical Therapists’ Luncheon 
in Seattle 


Physical therapists who are employed in 
schools for the physically handicapped are in- 
vited to express their interest in a get-together 
during the 35th Annual Conference in Seattle. 
Any other members of the Association who may 
be interested are welcome. In order that an 
expression of interest may be obtained, it is sug- 
gested that you write stating which type meeting 
you prefer—luncheon or otherwise. 

Address correspondence to: 

Laura M. Burkholder 


Box 1003 
Bartow, Florida 
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Section on Education 


Vice Chairman 
Rutu Coox 


Marcery Wacner, Chairman 


Recording Secretary 
Marcaret Knott 


Treasurer — Corinne Q. Way 


Sunday, June 15 
9:00 a.m. — 10:00 a.m. 


Williamsburg Room 


Visuat Ams Recatinc to Puysicat THERAPY 


Speaker: Helen J. Hislop, Graduate Student, University of lowa 


10:00 a.m. — 10:30 a.m. 
10:30 a.m. — 11:30 a.m. 


Coffee Break 


INTRODUCTION TO COMMUNICATIONS 


Speaker: Burton J. Ballard, Public Relations Director, State Bar of California 


11:30 a.m. — 12:00 noon 
12:00 noon —— 2:00 P.x. 
2:00 p.m. — 4:00 P.M. 


Break 


Luncheon and Business Meeting 


Worxsuor iy Communications — Prostems Retatinc to Puysica THERAPY 


INSTRUCTION AND CLINICAL SUPERVISION 
Directors: Mr. and Mrs. Burton J. Ballard 


Monday, June 16 Pacific Room 


9:00 a.m. —12 NOON 


Trading Post — by appointment, or not; for conferences between two or in groups. 
Your opportunity to talk with 


others with similar interests! Trade your ideas, 


materials, and information! 


Section on Education 


The election of three offices will take place 
at the business meeting of the Section on Educa- 
tion, which will be held at the Annual Conference 
in June at Seattle. 

The Nominating Committee composed of Helen 
Kaiser, Doris Porter, and Adelaide L. McGarrett, 


chairman, will present the following slate: 


Chairman — Margaret Bryce 
Treasurer — Mildred Heap 
Corresponding Secretary — Virginia Whitfield 
The Rules of Government of the Section pro- 
vide that additional nominations may be made 
from the floor. 
Marcery L. Wacner, Chairman 
Section on Education 


Section on Education, June 15 and 16, 1958 


The program for the Section on Education, 
for June 15 and the morning of June 16, 1958, 
was printed in last month’s Review. Burton J. 
Ballard, an editor, communications consultant, 
and public relations director, is taking part in 
two sessions on Communications. He has been 
editor of the California State Bar Journal since 
1942, Public Relations Director of the State Bar 
of California since 1941, and is president of the 
San Francisco Public Relations Round Table. 
In addition to these and other experiences, he 
has taught at Northwestern University, Stanford, 
Los Angeles City College, and the University of 
California Extension. This combination of ex- 
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perience has furnished him with points of view 
of persons in the two fields, as well as given him 
a wealth of information. Mrs. Ballard is work- 
ing with him in directing the afternoon work- 
shops on Communications. 

The “Trading Post” is scheduled on Monday 
morning for persons to meet others interested in 
similar work, projects, problems, or materials. 
Over the past few years, instructors have often 
stated their wishes to have time to ask others 
how they present a unit of work, what they try 
to cover within a stated time, or how they help 
students during clinical practice. The “Trading 
Post” is providing a room, the time, and the op- 
portunity for this kind of informs] exchange. 


Public Health Section 


The Committee on Resource Materials of the 
Public Health Section of the APTA asks for your 
help in providing material for discussion and dis- 
play at the next national convention. Pictures 
of improvised home equipment, preferably 5 x 7 
for clarity and uniformity; samples of written in- 
structions for exercises given in the home, or 
regimes set up for home treatment routines; and 
written plans or methods of orienting physical 
therapists in to public health work are requested. 

Materials should be sent to: 


Hildegarde Kummer 
511 W. College Ave. 
Marquette, Michigan 


before May 20, 1958. 
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Self Employed Section 


Vice Chairman 
James B. McKuup, Jr. 


Treasurer 
Bertram L. Gustarson 


Sunday, June 15 


Rex Room 
8:00 a.m. 
8:30 — 9:30 a.m. 
9:00 a.m. 


Rosert G. Dicus, Chairman 


Corresponding Secretary 
THomas WetcH 


Recording Secretary 
Carmet HyYsBarcer 


Executive Committee Breakfast 
Registration in Rex Room 
Meeting called to Order — Welcome — Introduction of Section Officers and APTA 


Officers in attendance — James B. McKillip, Jr.. Program Chairman 


9:15 A.M. 
9:30 A.M. 
9:45 aM. 
10:00 a.m. 
10:15 a.m. 
10:30 A.M. 
10:45 a.m. 
11:00 a.m. 
11:15 a.m. 
11:30 a.m. 
12:15 P.M. 
2:00 — 4:00 p.m. 


Monday, June 16 
Tuesday, June 17 
12:00 Noon 


Open Discussion 


Luncheon, if desired 


All applications for membership in the Self 
Employed Section must be approved no later than 
the start of the business meeting in Seattle, Wash- 
ington, June 15, 1958. This means that they must 
be in the hands of the corresponding secretary, 

Thomas Welch 


837 Fifth Street 
Santa Rosa, Calif. 


No later than 12:00 noon, June 15, 1958. 


All Association members are cordially invited 
to attend the morning and afternoon session of 
the Self Employed Section meeting. If luncheon 
is desired, reservations must be made in advance 
with the treasurer, Bert Gustafson, 609 Sutter 
Street, San Francisco, or at the Self Employed 
Section Registration desk on the basis of first 
come, first served. Although the business meeting 
will be open to the general membership, participa- 
tion will be limited to members of the Section. 


What Is a Rotational Session? 


The Wednesday afternoon session of the Con- 
ference Program will be unique in that the entire 
group attending Conference will witness three 45 


History of the Section — Robert G. Dicus 

Why Self Employment — Robert Teckemeyer 

Your Professional Organization and Ethics — Kathryn S. Bier 

Questions directed to the first three speakers. 

Announcements — Nominations for Officers from the floor— Charles Magistro 
Choosing your Location — Alma Maga 

Medical Records — Joseph Brewer 

The Economics of Self Employment — Harold Feldman 

Questions directed to the last three speakers. 


Luncheon — Olympic Bowl 
Business Meeting — Rex Room 


Meeting of the new Executive Committee and other committees 


minute lecture-demonstrations of the three con- 
cepts of treatment considered during the week. A 
general session would be too large to permit you 
to gain from the demonstrations so in order to ac- 
complish the necessary division into three groups 
you will each receive a colored tag when you 
register. Members having tags of the same color 
will meet in the same room. You may exchange 
tags with someone else before Wednesday if you 
find a friend you'd like to be with. 

How does it become a rotational session? You 
won't rotate but the speaker-demonstrators will. 
You will stay and they will come to you. This 
procedure should save time and avoid confusion. 


Columbia University Graduates 


The Physical Therapy Alumni Association of 
Columbia University is planning a “reunion 
luncheon” for Wednesday noon, June 18, 1958, 
at the Conference in Seattle. All graduates and 
staff of the University are most welcome. Further 
details will be posted at the Conference. We are 
looking forward to renewing friendships and 
making new acquaintances. 
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Public Health Section 


Secretary 
Anna SWEELEY 


Vice Chairman 
Parricia ADAMS Ciara Arrnincron, Chairman 


Treasurer—WtLHELMINA WERKHOVEN 
Sunday, June 15 


8:45 a.m.— 5:00 p.m. 
8:45 a.m. 
9:15 a.M. 


Colonial Room 
Registration for Public Health Section Meeting 
Panel 
Carolyn Bowen, Moderator 


William King, Manager, Mobile Therapy Unit Program, to discuss the “Develop- 
ment, Organization, and Administration of Elks Mobile Therapy Program.” 


Erma C. Myers, to discuss “The Program and Our Relation to Other Agencies 
Providing Service-.” 

Lois Radomske, to discuss “Equipment—Standard and Improvised.” 

Elks Mobile Therapy Unit Program Moving Picture Film in color. 

General discussion of the program to provide listeners an opportunity to ask 
questions, etc. 

Intermission 

General Discussion 

Panel 

Philip A. Austin, Head, Hospital and Nursing Home Section 

Carolyn Bowen, Physical Therapy Consultant, Maternal and Child Health and 
Crippled Children’s Services Section, Division of Child Health Services 

Elizabeth Tucker, Nursing Home Consultant, Hospital and Nursing Home 

oa 
Evelyn Bengson, Occupational Therapist, Hospital and Nursing Home Section 
Vera H. McCord, Hospital Services Consultant, Hospital and Nursing Home 


Section 
Intermission 
Discussion 
Business Meeting 


3:00 p.m. 
3:15 pM. 
4:30 P.M. 


Public Health Section 


The annual meeting of the Public Health Sec- 
tion will be held in Seattle, Washington, on Sun- 
day, June 15, 1958, from 9 a.m. to 5 p.m. All 
members of the American Physical Therapy As- 
sociation interested in the objectives of this Sec- 
tion are invited to attend. The program will be 
of particular interest to physical therapists work- 
ing in a public health setting who are employed 
by a public or private agency or institution. 
Registration for this Section will be from 8:45 to 
9:15 a.m. 

At the morning session a panel will discuss the 
development of the Mobile Therapy Unit of the 
Washington Elks Major Projects, Inc. and the 
relationship of the Unit program to other public 
health agencies. The afternoon session will be a 
panel presentation by the Hospite! and Nursing 
Home Section, Division of Chronic Disease Con- 
trol and Institutional Standards, Washington 
State Department of Health. The panel mem 
will present their philosophy in helping nursing 


homes accept and use principles of rehabilitation 
and the use of physical and occupational ther- 
apists in their program. Both the morning and 
afternoon presentations will be followed by a 
general discussion period. 

Following the afternoon program, a short 
business meeting for members of the Public 
Health Section will be held. Any member of the 
American Physical Therapy Association holding 
a position concerned with physical therapy in a 
public health setting is eligible for membership 
in this Section. Association members interested 
in becoming members of this Section should ap- 
ply for membership to Patricia Adams, Vice 
Chairman, Public Health Section, University of 
Connecticut School of Physical Therapy, Storrs, 
Connecticut. When making application please 
forward the following information: full name, 
place of employment, mailing address, physical 
therapy school and year of graduation. The 
annual dues are *:.00, payable to The Public 
Health Section, American Physieal Therapy As- 
sociation, and should accompany application. 
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Tri-State Convention— 
Illinois Chapter Workshop 


The Illinois Chapter will hold its annual 
Workshop Weekend on April 26-27 prior to the 
Tri-State Convention in Chicago. Signe Brunn- 
strom will present “Motor Behavior of Adult 
Patients with Hemiplegia and Its Application to 
Training Procedures.” The Workshop will be 
held at West Side Veteran’s Administration Hos- 
pital, 820 So. Damen Avenue, in Chicago. A 
registration fee of $5.00 will be charged to 
APTA members. Members interested in attend- 
ing should contact: 

Isabelle Bohman 
Dept. of Physical Medicine and Rehabilitation W-130 


Univ. of Illinois Research and Education Hospitals 
840 South Wood Street, Chicago 12, Il. 


Behavioral Science and Rehabilitation 
Meeting Co-sponsored by 
Southern California Chapter 


Recent basic research advances on the nervous 
system, relating cirectly to rehabilitation tech- 
nics, will be presented at the first symposium of 
Advances in Behavioral Science of Significance 
for Rehabilitation, which will meet Saturday, 
April 26, in room 2147 of the Life Sciences Build- 
ing on the UCLA campus. 

The symposium will present leading research 
physiologists and behaviorists whose findings can 
greatly enrich the practice of the alert therapist, 
according to the course chairman, Professor 
Horace W. Magoun of the UCLA School of Medi- 
cine. 

The one-day meeting will be sponsored by Uni- 
versity of California Extension, the UCLA School 
of Medicine, the Southern California Occupa- 
tional Therapy Association, the Southern Cali- 
fornia Chapter of the American Physical Therapy 
Association, and the Los Angeles County Mem- 
bers of the American Speech and Hearing Asso- 
ciation. 

Registration will be accepted starting at 8:30 
A.M. on the meeting date. Information and ad- 
vance applications may be obtained from Thomas 
H. Sternberg, M.D., Assistant Dean for Postgrad- 


uate Medical Education, UCLA Medical Center, 
Los Angeles 24 (BRadshaw 2-8911, Ext. 7114). 


Chapter News 


Southern California 


“The Southern California Chapter of the Amer- 
ican Physical Therapy Association held its 
monthly meeting in the Golden State Room of the 
Hotel Statler in downtown Los Angeles on Jan. 
21, 1958. This meeting was the annual Physical 
Therapist and Occupational Therapist joint meet- 
ing. It marked the largest attendance to date of 
any of the monthly Southern California Chapters. 
In attendance were 420 people. 

“Mr. Roy Snelson, the program speaker, pre- 
sented a very interesting and informative discus- 
sion on the functional bracing of the hand. He 
showed slides and had patient demonstrations. 
An extensive exhibit of rehabilitation equipment 
was on display and refreshments were served fol- 
lowing the meeting. 

“The Executive Committee has been most ac- 
tive in stimulating greater attendance at monthly 
Chapter meetings and has cooperated whole- 
heartedly in attempting to present interesting 
programs. They have also personally contacted 
key members to establish car pools, and this 
greater personal touch has helped to encourage 
meeting attendance. So far the resultant increase 
in membership attendance has been most gratify- 
ing.” 

James B. McKILur, Jr. 
Program Chairman 
Southern California Chapter 


Colorado 


The Chapter has purchased a duplicator to be 
used in the production of the High Altitude News- 
letter and other Chapter publications. The Jan- 
uary, 1958, issue contains the following reports 
by Colorado Members: 1957 APTA-OVR Insti- 
tute on the Correlation of Physics and Physiology 
with Electrotherapeutic and Testing Procedures; 
Association Affairs by Dorothy Hoag, Treasurer 
of the APTA; 1957 Social Welfare Conference; 
and the meeting of Physical Therapy School 
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Directors at Bandera, Texas, Oct. 28-30, 1957. 
Items submitted by University of Colorado stu- 
dents and news from several physical therapy de- 
partments are also included. 


Connecticut 


The Chapter’s project to raise money for the 
Physical Therapy Fund, Inc., was published 
under Chapter News in recent issues of the 
Review. The following letter accompanied the 
donation to the Fund: 


Dear Miss HASKELL, 


Enclosed is a check for $181.00 as our con- 
tribution to the Physical Therapy Fund. This 
money was obtained by our members selling 
Christmas wrapping paper. It just goes to show 
what a few busy hands can do. Hope we can 
send you a larger one next year. 


Sincerely, 
Doucias Watson, Jr. 
Treasurer 


Georgia 


At a state meeting in January, the Georgia 
Chapter presented a program including discus- 
sion of Management of the Chest Surgery Patient 
and Recent Advances in Chest Surgery, Manage- 
ment of the Patient with Severe Burns, and Con- 
servative Management of Low Back Pain. Five 
physicians contributed to the program. 


Illinois 


At the February meeting of the Chapter the 


following program was presented: 
Case Report: Hemispherectomy Dorothy Barnhart 
Electrical Stimulation in Spot Re- 


ducin Robert Babbs, Jr. 


cing 

Bilateral Muscular Strength Devel- 
opment Through Cross Educa- 
tion 

Self Employment 

Case Report: Paraplegic Patient 


Dr. Lois Wellock 
Alma Maga 
Frank Curry 


The Illinois Chapter and Northwestern Uni- 
versity’s School of Physical Therapy plan to 
offer a 30-hour review course designed to cover 
the essential points of the basic sciences and 
clinical courses. The primary purpose of the 
course will be to provide an opportunity for 
foreign trained physical therapists to prepare 
themselves for the APTA examination given as 
one phase of the fulfillment of requirements for 
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membership. However, APTA members desirous 
of a comprehensive review are eligible to enroll. 


New Jersey 


As a part of the Chapter’s membership drive 
names and addresses of more than 40 physical 
therapists, not members of the APTA, were pub- 
lished in a recent newsletter. New Jersey mem- 
bers were asked to contact these physical thera- 
pists with membership as the objective. 


Washington State 


The Chapter is holding an educational course 
designed as an intensive review for those who are 
taking the state registration examination in May. 
Electrotherapy, therapeutic exercise, neurology, 
and orthopedics are among the subjects to be 
considered. 


Washington State — Eastern District 


The District has the responsibility to plan de- 
corations for the Mixer to be held Sunday even- 
ing, June 15, as the opening social event of the 
Seattle Conference. 


Coming Meetings 


2— 4 American Association of Anato- 
mists, Buffalo 

International Convention of Inter- 
national Council for Exceptional 
Children, Hotel Muehlebach, Kan- 
sas City, Mo. 

Industrial Health Conference, At- 
lantic City 

Eastern Psychological Association, 
Philadelphia 

American Academy of Pediatrics, 
Hotel Statler, New York, N. Y. 
American Academy of Obstetri- 
cians and Gynecologists, Statler 
Hotel, Los Angeles 

Association of Western Hospitals, 
Civic Auditorium, San Francisco 
Tri-State Hospital Assembly, Pal- 
mer House, Chicago 

American College of Physicians, 
Convention Hall, Atlantic City 
Upper Midwest Hospital Confer- 


ence, Minneapolis 


April 
April 8-12 


April 8-12 
April 11-12 
April 20-22 


April 21-23 


April 21-24 
April 28-30 
April 28- 


May 2 
May 14-16 





Members’ Publications 


Ruby C. Oscarson, Director, Rehabilitation 
Center for the Physically Handicapped, is the 
author of Sponsorship and Community Responsi- 
bility for the Center published in The Planning 
of Rehabilitation Centers, papers presented at the 
Institute of Rehabilitation Center Planning held 
in Chicago, February 25-March 1, 1957. The 
document has been published by the U. S. Gov- 
ernment Printing Office. 

Sara Jane Houtz, M. J. Lebow, and F. R. Beyer 
are authors of Effect of Posture on Strength of 
the Knee Flexor and Extensor Muscles published 
in the November, 1957, issue of the Journal of 
Applied Physiology, pages 475-480. 


Marriages 


Mary E. Malin, of Spread Eagle, Wis., now Mrs. Mary 
M. Alderman, Kansas City, Mo. 

Anna B. Cole, of Durham, N.C., now Mrs. Anna C. Hall. 
Goldsboro, N.C. 

Martha Evans, of Memphis, Tenn., now Mrs. Martha E. 
Neal, Fort Eustis, Va. 

Jeanne E. Mohr. of Baltimore, Md., now Mrs. Jeanne M. 
Walker, Baltimore. 

Bathami Sloan, of Brooklyn, N.Y., to Philip Rosenberg, 
Brooklyn. 

Marlene J. Tredennick, of Johnstown, Pa., to Donald E. 
Penrod, Pittsburgh, Pa. 

Cornelia P. Vandeveer, of Bloomfield Hills, Mich., to 
James T. Beresford, Bloomfield Hills. 

Inge Viik, of Los Angeles, Calif, now Mrs. Igne V. 
Puskar, Los Angeles. 


Candidates Continued from February and March Issues 


For NoMINATING COMMITTEE 


(Two to be elected to serve terms of one year) 


Arthur Brown, Physical Therapist, Newark Board of 


Education, Newark, New Jersey 


Col. Audrey Underkofler, Chief, Medical Specialist 
Corps, USAF, Office of Surgeon General, Washington, 


D. C. 


Mzry Clyde Singleton, Coordinator of Therapy, Geor- 
gia Warm Springs Foundation, Warm Springs 


Dorothy Wagner, Chief Physical Therapist, Michael 
Reese Hospital, Chicago 
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(Two to be elected to serve terms of two years) 


Esther Gillette, Supervisor, Larimer County Hospital, Gladdes B. Neff, Director, Tichenor Orthopedic Clinic 
Fort Collins, Colorado for Children, Long Beach. California 


Beth Phillips, Director, Physical Therapy Curriculum, Jessie Waddell, Chief, Orthopedic Nursing and Phys- 
Marquette University School of Medicine, Milwaukee ical Therapy, Michigan Crippled Children Commission, 
Lansing 


(One to be elected to serve term of three years) 


Frances C. Ekstam, Chief Physical Therapist, James Virginia Wilson, Director, Curriculum in Physical 
Whitcomb Riley Hospital, Indiana University Medical Therapy, University of Michigan, University Hospital, 
Center, Indianapolis Ann Arbor 
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Member Chosen as Top “Civil Servant” 
Daniel Strelnick, Chief of the Physical Therapy 


Section at the Veterans Administration center at 
Wood, Wisconsin, was named “Civil Servant of 
the Year” for the Milwaukee area on Jan. 21, 
1958, at the annual Civil Service Awards Recogni- 
tion dinner. Mr. Strelnick, chosen from a field 
of nine candidates, received the award in the 
presence of about 200 federal employees who at- 
tended the dinner. The “Civil Servant” competi- 
tion was sponsored by the Federal Officials As- 
sociation. A member of the Association since 
1946, Mr. Strelnick serves on the Advisory Com- 
mittee to the Department of Professional Services. 





Elma Lee Georg of Frederick, Maryland, 
passed away in Baltimore on Dec. 27, 1957. 
Miss Georg received her physical therapy educa- 
tion at the Washington School of Physical Edu- 
cation, Washington, D. C., in 1932 after attend- 
ing the Marjorie Webster School in Washington. 
Miss Georg’s early experience in physical therapy 
included positions in Baltimore, Maryland, and 
with the Alleghany County League for Crippled 
Children in Cumberland, Maryland. During her 
service as a physical therapist in the United 
States Army, Miss Georg achieved the rank of 
Captain and was attached to the 28th General 
Hospital and served overseas in France and Ger- 
many. Following her separation from the Army, 
Miss Georg was employed by the Maryland State 
Department of Health having been associated 
with the Crippled Children’s Service in western 
Maryland. She also participated in the gamma 
globulin studies and Salk antipoliomyelitis vac- 
cine field trials. For this contribution Miss 
Georg was awarded a citation by the Board of 
Directors of the American Physical Therapy As- 
sociation in June, 1955. Miss Georg was most 
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recently employed at the Montebello State Hospi- 
tal in Baltimore. Miss Georg had been a member 
of the Association since 1939 and was most 
recently a member of the Maryland Chapter. 


Sylvia Stroehlein of White Plains, New York, 
passed away Jan. 20, 1958. Miss Stroehlein, an 
active member of the Association since 1935, 
received her early education in Germany and at- 
tended the New Haven School of Physical Ther- 
apy. Her physical therapy experience included 
positions at New York Polyclinic Hospital; 
Roosevelt Hospital, New York; and Johns Hop- 
kins Hospital, Baltimore. For the past fifteen 
vears she was a member of the staff of St. Agnes 
Hospital, White Plains, and was most recently a 
member of the Hudson Valley District, New York 
Chapter. 


Mrs. Birdean Robinson Richmond of Des 
Moines, lowa, passed away several years ago 
according to word received from Western Dis- 
trict, Iowa Chapter. Mrs. Richmond studied 
nursing at Mercy Hospital in Des Moines and in 
1929 attended the Harvard Summer Course for 
Physical Therapists. She later studied at the 
Mayo Clinic in Rochester, Minnesota. Mrs. Rich- 
mond’s physical therapy experience included 
positions in Minnesota, Colorado, and lowa 
where she was employed at the Iowa Methodist 
Hospital and Mercy Hospital in Des Moines. 
Mrs. Richmond became a Life Member of the 
Association in 1953 having been a member 
since 1928. 





1921-1939 Physical Therapy Review 
Index 


An Index of all original articles appearing in 
the Review during the years 1921-1939, Volumes 
1-19, is available at $1.00 per copy. Containing 
82 pages (duplicating process), the index has a 
3 brad binding and paper cover. 

Those who are doing research, a review of the 
history of physical therapy procedures, or a 
review of the early writing by physical therapists 
in the United States will find the Index most help- 
ful. 


Several copies of the Index, Volumes 20-34, 
covering the years 1940-1954 are still available 
at $1.00 per copy. Order now from the American 
Physical Therapy Association, 1790 Broadway, 
New York 19, N. Y. 
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New Student Member: 


Childrens Hospital 
Nancy A. Bader 


Columbia University 


Mary E. Jolly 


Anna Cirone 


Vayo Clinic 


Delura A. Klebe 
Alberta M. Klein 
Kathleen A. Kleszyk 
Betty A. Knapp 
Andrew Lal‘m 

Virginia J. Lively 

Sally A. Lundell 
Virginia M. Retherford 


Darlene M. Aarestad 
Phyllis A. Bagley 
Sharon L. Barger 
Sharon C. Barney 
Dixie L. Blackman 
Julia K. Bondurant 
Nancy L. Carter 
Grace E. Cherry 
Gwendolyn J. Clunie Joey L. Scott 
Linda A. Getz Allan R. Shufelt 
Barbara J. Gould Fred J. Turner 
Leroy D. Humphrey Marcia L. Volk 
Mary E. Johnson Marlee N. Wagner 
Kyung S. Kim Mary G. Ward 
Rob. R. Williams 


Simmons College 


Marilyn J. Brown 
Susan S. Davis 
Joan E. Egeris 
Sandra R. Holland 
Karen R. Johnson 


Catherine A. Kirmayer 

Eleanor J. Olson 

Ann Silk 

Evelyn M. Smith 

Arlean H. R. Sussman 
Carole A. Turner 


Stanford University 


Joseph A. Lockyer 
Gale Lynch 

Geraldine M. Webster 
Jack A. Wilburn 


Sandra B. Adams 
Everett E. Beck 
Gustavo N. Espino 
Sandra S. Harvey 


University of Minnesota 


Patricia R. Allen Marylin R. Carlson 


James W. Joseph 


Washington University 
Nancy L. Blankenship 
Ann Feldman Texas J. Hughes 
Katherine A. Harmon Janice C. Jacobson 
Gregory C. Rosenberger 


Nancy K. Henney 


New Physical Therapy Program 
at Duke University 


Duke University, Durham, North Carolina, 
has inaugurated a program which augments the 
certificate course in physical therapy offered for 
the past 15 years by Duke University Medical 
Center and approved by the Council on Medical 
Education and Hospitals of the American Med- 
ical Association. 

The new program in physical therapy is con- 
ducted under the joint auspices of the Graduate 
School of Arts and Sciences and the Duke Uni- 
versity Medical Center. The program has two 
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phases. (1) The fundamental courses in physical 
therapy are studied in the first 15 months. Dur- 
ing this period 15 hours of graduate credit, 
which meet one half of the graduate residence 
requirement, may be accumulated. The certifi- 
cate in physical therapy is awarded upon com- 
pletion of this work. The graduate is then 
eligible to become a member of the American 
Physical Therapy Association, to take state and 
national licensing and registration examinations, 
and to work as a qualified physical therapist. 
(2) Later specialization in anatomy or in physi- 
ology can provide the additional 15 hours of 
graduate credit necessary for the master of arts 
degree. This second phase, including prepara- 
tion of a thesis, may be formally scheduled in 
one semester. 


In special cases, during the transition from the 
former program, admission will be granted to 
students who can present a minimum of three 
years of acceptable college study, and the re- 
quired science courses. Such students will be 
awarded a certificate in physical therapy upon 
completion of the 15 months’ curriculum, but 
may not be enrolled in the Graduate School. If 
approved prior to registration, 20 hours of un- 
dergraduate credit may be earned and applied 
toward a bachelor of arts degree. 


Bright Future for Sargent College 


There will be a new home for Sargent College 
of Boston University at the opening of the aca- 
demic year 1958-1959. By vote of the Trustees of 
Boston University immediate construction of a 
new building has been authorized. In addition to 
the new structure the College will also occupy 
exclusively the building at 785 Commonwealth 
Avenue, Boston, which was completely renovated 
for academic purposes seven years ago. The new 
facilities will be valued at $1,250,000. The loca- 
tion is ideal; the site is on the Charles River 
Campus just east of the Boston University Bridge 
(formerly called the Cottage Farm Bridge). Fur- 
thermore, the site allows room for future expan- 
sion, making possible a professional education 
program in occupational therapy and a swimming 
pool when necessary new funds become available. 

The structure will contain a physical therapy 
clinic and laboratories, a library, classrooms, 
rooms for dynamic exercises and research, and a 
modern, multiple gymnasium (120 feet by 100 
feet) which can be divided four ways by me- 
chanically-controlled partitions. The space al- 
located exclusively to physical therapy will be 
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10 times greater than that in the present building 
in Cambridge. 


Exciting new opportunities will become pos- 
sible for Sargent College. For example, the # nog 
ical therapy clinic is being planned to receive pa- 
tients referred to it by the Boston University 
Health Service and also so that it may aid in the 
treatment of athletic injuries. Dr. Samuel Leard 
of the Health Service will refer students in need 
of treatment from throughout the University; Dr. 
Kenneth Christophe, physician for the Univer- 
sity’s athletic teams, will also make referrals. 

A medical advisory committee with a board of 
expert consultants was created last spring for 
Sargent College to strengthen further the quality 
of its professional service. This group of out- 
standing doctors representing different areas of 
specialization gives medical orientation and au- 
thenticity to the work of the College. 

The committee and the board of consultants are 
comprised of the following members: Dr. Henry 
J. Bakst, Professor of Preventive Medicine and 
Coordinator of Rehabilitation Training in Boston 
University; Dr. Kenneth Christophe, Assistant 
Professor of Orthopedics and Fracture Surgery 
in Boston University School of Medicine, and 
Medical Director of Physical Therapy in Sargent 
College; Dr. Wesley G. Woll, Instructor in Phys- 
ical Medicine in the Boston University School of 
Medicine, and Chief of Physical Medicine at 
Lemuel Shattuck Hospital; Dr. Murray M. Freed, 
Instructor in Physical Medicine and Rehabilita- 
tion in the Boston University School of Medicine, 
and Assistant Chief of Rehabilitation and Phys- 
ical Medicine at Massachusetts Memorial Hospi- 
tals; Dr. Samuel E. Leard, Director of Student 
Health Services in Boston University; Dr. Ches- 
ter S. Keefer, Dean of the Boston University 
School of Medicine, and Physician-in-Chief at 
Massachusetts Memorial Hospitals; Dr. Jean 
Mayer, Associate Professor of Nutrition, Harvard 
University School of Public Health; Dr. Robert 
Monroe, Director of Health and Personality Divi- 
sion of the Age Center of New England; Dr. Wil- 
liam Malamud, Chairman of the Department of 
Psychiatry and Neurology, Boston University 
School of Medicine; Dr. Hans Kraus, Associate 
Professor at New York University School of 
Medicine, and member of the staff of the Physical 
Medicine and Rehabilitation Center; Dr. Wilhelm 
Rabb, Professor of Experimental Medicine at the 
University of Vermont School of Medicine. 


The committee and consultants are now work- 
ing most effectively with the faculty in broaden- 
ing and vitalizing the work of the College. To- 
gether they will work for the enrichment of dy- 
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namic programs in both physical therapy and 
physical education. In addition, studies will be 
projected in such areas as exercise and the heart, 
exercise and obesity, and activities for the aging. 

The first experimental study in exercise and 
obesity is now in progress. A group of students 
and faculty is privileged to work cooperatively 
with Dr. Jean Mayer, Dr. Felix Heald, and 
Patricia Stefanik. Dr. Mayer, physioiogist in the 
Harvard Medical School and nutritionist in the 
Harvard School of Public Health, will direct the 
study. He serves also as a consultant in nutrition 
in the Children’s Medical Center. His research 
studies and publications in the field of nutrition 
are widely known. Dr. Felix Heald is physician 
to the Adolescent Clinic of the Children’s Medical 
Center. Miss Stefanik is a research assistant in 
the Department of Nutrition of the Harvard 
School of Public Health. Dr. Elizabeth Gardner, 
physiologist and chairman of science in Sargent 
College, will work with other members of the 
Sargent College faculty and with students as co- 
ordinator of the study. 

Opportunities will become available for electro- 
myographic research in the areas of muscle inte- 
gration during normal movement, and muscle ac- 
tion in pathological conditions. 

The opportunity that now challenges Boston 
University Sargent College is most impressive. In 
planning for its future, Sargent College aspires 

1) to render service of maximum effectiveness 

te society through the professions of physical 

therapy and physical education, 

2) to relate itself in maximum usefulness to 

Boston University, 


3) to continue in the role of a pioneer to point 
the way toward sound professional progress. 


Omission 


A photograph of Queen Elizabeth’s visit to 
Children’s Hospital, Washington, D.C., appeared 
in the March issue of the Physical Therapy 
Review. 

We regret that credit was not given to The 
Washington Post for use of the photograph. 


Send Us Your Name... 


If you plan to move, send us your name and 
your new address five weeks before you make 


the change. This insures delivery of your 


Review and correspondence from the Naticnal 
Office. 





Student Column 


Alone, But Not Lonely 


How would you like to boast about yourself 
and say that you were the smartest student in 
your class, but still be the student with the 
lowest average too? That may sound a little 
unusual, but it happens to be my situation in the 
newly initiated physical therapy program at the 
University of North Carolina. If someone were 
to come into one of our physical therapy classes 
he would think it rather strange to find the class 
consisting of the instructor and only one student, 
but that is the situation in our new program. 
Because the program was announced only a 
short time before school opened in the fall of 
1957, few prospective students were aware of its 
opening, and even fewer had the courses re- 
quired for admission, and consequently there 
is only one student. Next fall we are expecting a 
junior class of 8 to 10 men and women. The 
University doesn’t plan for a class larger than 
12 for several years. 

One would think that it would be rather lone- 
some being the only physical therapy student, 
but this could never be true in our program. In 
order tu verify this statement I could tell about 
some of my classes. One of the most interesting 
courses is gross anatomy which I take with the 
first year medical students. It’s quite a thrill to 
be one of the two girls in a class of 65 medical 
students. I attend the regular lectures and work 
with my partners on our cadaver in the lab, but 
the catch is that a physical therapy instructor 
attends the lab also, and she and I| have special 
conferences, stressing certain phases of anatomy 
that are important to a physical therapist, such 
as muscles, nerves, and functional anatomy. Be- 
sides anatomy, I also had histology the first 
quarter with the medical students. One of the 
“single-student” courses the first quarter was 
massage where I received my first taste of phys- 
ical therapy, as well as training in the use of my 
hands. In another interesting course, “Introduc- 
tion to Patient Care,” I worked om the wards 
with the nurses in every section of the hospital. 
I learned the daily coutine of the patieat and 
the duties of the nurses, thus establishing a better 
relationship and understanding of what both the 
patient and nurse must do each day. This also 


included two mornings of observation in the 
operating room which proved to be quite differ- 
ent from the anatomy lab. 

This second quarter, in addition to studying 
anatomy with the medical students, I am having 
the opportunity to become acquainted with the 
first year dental students in physiology. As for 
physical therapy, I have a class (again, alone) 
in “Elementary Clinics” which concerns the 
routine and duties of a physical therapist in the 
clinic and in the treatment of the patient. Hydro- 
therapy, thermotherapy, and light therapy are 
also part of my second quarter curriculum. Later 
physiology of exercise with the graduate physical 
education students will begin, and also a course 
on basic problems in public health taught in the 
School of Public Health. 

This interrelationship with all parts of the 
medical center is one of the aims of our program, 
so that a physical therapist will have a thorough 
background and a better understanding of the 
many people with whom he will be working. 
Not only do we all learn, and work together, but 
we also have a chance to become better ac- 
quainted in other ways like having meals to- 
gether in our one large cafeteria at the North 
Carolina Memorial Hospital. Programs for doc- 
tors, nurses, dentists, pharmacists, public health 
workers and now—physical therapists, are all 
part of one big unit, the Division of Health 
Affairs. 

The physical therapy school was fortunate to 
receive a generous grant from the National 
Foundation for Infantile Paralysis for the de- 
velopment of the curriculum in physical therapy 
with the funds to be used during a period of 
three and a half years. 

Some people may not understand how it takes 
three instructors to keep just one student busy, 
but it takes just as much time for one as it would 
for the expected class of 12 students, especially 
since it is the beginning of a new program and 
the instructors spend much time attending the 
nonspecific physical therapy lectures in anatomy, 
physiology, and other courses in order to evalu- 
ate them according to our curriculum needs. 

As our curriculum is set up, you may take 
your first two years of general college ere at 
the University or at other accredited colleges or 
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universities, fulfilling certain requirements as | 
did, before I started my last two years in the 
Section of Physical Therapy of the School of 
Medicine. My general college courses of chem- 
istry, biology, physics, psychology, and other 
requirements were taken at Woman’s College, 
which is a part of the Consolidated University 
of North Carolina. My roommate here is a 
sophomore who plans to start her physical ther- 
apy program next year which consists of two 
years on the Chapel Hill campus. We receive a 
B.S. in physical therapy upon graduation and 
spend three months of clinical training in the 
summer of our senior year. 

Instead of being the tale of the “lone stranger” 
or the “lone ranger,” this has been the tale of 
the lone physical therapy student at the Uni- 
versity of North Carolina. 


SuHirmLey K. CLONINGER 


Latest Recruitment Drive by the 
CME School of Physical Therapy 


Student recruitment via station wagon marks 
the latest efforts by the School of Physical Ther- 
apy at the College of Medical Evangelists, located 
in Loma Linda, California, to swell the ranks of 
professional therapists throughout the nation. 

In January, two faculty members, Dr. Russell 
Youngberg, Instructor in Physical Medicine, 
School of Medicine, and Charles Thomas, In- 
structor in Physical Therapy, began the first leg 
of a 43 state, 19,000 mile tour to high schools 
and colleges around the United States. By the 
end of January some 25 high schools and col- 
leges throughout California, Oregon, Washing- 
ton, Montana, and Idaho, including Canadian 
Union College in Alberta, had been visited by 
the team. 

The recruitment drive is sponsored financially 
by the Cecil Birtcher Medical Foundation of Les 
Angeles, which has provided a $2,500 grant and 
a station wagon to the College for the trip. The 
purpose of the tour is to develop an interest in 
young people in physical therapy and to inform 
them of career possibilities in this field. 

The second leg of the tour began February 9 
and lasts until Apvil 4. When ended, 14 colleges, 
64 academies and high schools, and 12 sanatari- 
ums will have been visited. The two recruiters 
will have presented 108 programs in 80 cities 
and spent 89 days on the road. The program at 
each stop includes demonstrations of physical 
therapy procedures, portable physical therapy 
equipment, and interviews and discussions with 
students. 
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When the tour began, Ronald Hershey, Direc- 
tor of the CME School of Physical Therapy said: 
“It is my personal hope and that of the faculty 
of the College of Medical Evangelists that the 
success of this tour will be measured not only in 
terms of the student recruitment values to us 
here, but that other physical therapy schools and 
the profession throughout the country may also 
benefit from efforts of this type.” 


—RicHarp ScALzi 


Ohio State University 


“Love and Marriage” seems to be the theme 
song of the Senior physical therapy class at 
O.S.U. Statistics show that 16 of the 24 students 
are either married or engaged. However, a re- 
cent class poll shows that marriage plans do not 
lessen the attractiveness of physical therapy as a 
profession. 

All of the students express a desire to gain 
experience as physical therapists, but various 
areas of specialization are indicated. Ten mem- 
bers of the class wish to work primarily with 
children. Four future therapists want to work in 
general hospitals to gain experience with a 
variety of conditions. Orthopedic work appeals 
to two girls, and two of the men plan to work 
in clinics with the hope of someday having clinics 
of their own. Part time work in the athletic 
department at the University brought two male 
class members into the school to prepare for 
work as athletic trainers. A career as teacher- 
athletic trainer in a large high school appeals 
to one student. Part time employment with visits 
to patients’ homes is ideal work for a young 
mother. One ambitious person plans to get a 
master’s degree in preparation for teaching in 
a physical therapy school. The missionary field 
beckons to one coed who plans to work in a 
Methodist hospital and later become a mission- 
ary in Alaska. If all of the plans of these future 
physical therapists are carried out, their training 
will be applied to a diversity of areas uf physical 
therapy. 


—Sneita McConneci 


University of Kansas 


Twenty Seniors at the University of Kansas 
completed academic training and started their 
clinical affiliations in February. At this time, the 
Junior class moved from the Lawrence campus 
to the Medical Center in Kansas City. In this 
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school, preclinical subjects are taught on the 
Lawrence campus during the first two and one 
half years of college, and clinical courses and 
clinical practice are taken on the Medical School 
campus in Kansas City, in the final one and one 
half years. 


—CAROLE STUCKEY 





Sinclair Oil Corporation Establishes 
Fellowships in Venezuela 


A program to supplement Venezuela’s already 
advanced medical facilities and technics for 
rehabilitating the crippled and handicapped has 
been announced. 

P. C. Spencer, president of Sinclair Oil Cor- 
poration, said that his company, through its 
Venezuelan affiliate, Sinclair Venezuelan Oil 
Company, was establishing fellowships to enable 
a selected group of Venezuelan doctors, nurses, 
physical therapists, social workers, and pros- 
thetic technicians to obtain further training and 
experience at the Institute of Physical Medicine 
and Rehabilitation, New York University-Belle- 
vue Medical Center and other rehabilitation 
centers in the United States. 

The program will be administered by the 
World Rehabilitation Fund and its president, 
Dr. Howard A. Rusk, who is Professor and 
Chairman, Department of Physical Medicine and 
Rehabilitation, New York University-Bellevue 
Medical Center. Dr. Rusk has helped esteblish 
rehabilitation programs in some 36 countries, 
principally through the International Socieiy for 
the Welfare of Cripples, a nongovernmental 
organization. He is also a consultant to the 
United Nations and the United States govern- 
ment on rehabilitation matters and a member of 
the expert advisory committee on rehabilitation 
of the World Health Organization. 

The Institute of Physical Medicine and Re- 
habilitation, New York University-Bellevue Med- 
ical Center, is the world’s largest rehabilitation 
center. This year it has 45 international trainees 
from 27 nations participating in its training 
program. 

In commenting on the new program, Dr Rusk, 
who accompanied Mr. Spencer to Caracas, said, 
“The Sinclair Oil Corporation and the World 
Rehabilitation Fund have chosen Venezuela for 
this program because of its excellent medical, 
surgical, and hospital services. Rehabilitation 
is a new concept of medical responsibility which 
has been developed in the last two decades, but 
to carry out modern, dynamic rehabilitation pro- 
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cedures, high quality basic medical, surgical, and 
hospital services must be available.” 

Dr. Rusk then likened Venezueia in this re- 
spect to Australia where he was invited in late 
1956 by the Commonwealth of Australia to ad- 
vise that nation in their rehabilitation plans and 
make arrangements for Australian physicians 
and other rehabilitation personnel to come to 
New York for advanced training. 

Rehabilitation has become an increasing need 
in the more developed nations of the world such 
as Venezuela, Dr. Rusk explained, for advanced 
public health and modern medical care have 
increased the life span. 

Dr. Rusk expressed the hope that when the 
program was completed Venezuela might serve 
as a regional center for the training of rehabilita- 
tion personnel from other South American 
republics. 

The World Rehabilitation Fund is a new vol- 
untary agency formed in the United States to 
assist in the advancement of rehabilitation serv- 
ices internationally. Its Honorary Chairmen 
include former United States Presidents, Mr. 
Herbert Hoover and Mr. Harry S. Truman, Mr. 
Bernard M. Baruch and Dr. Albert Schweitzer. 
Mr. Spencer is a member of the Board of Di- 
rectors of the World Rehabilitation Fund. 

A committee consisting of leading Venezuelan 
medical and rehabilitation experts will select the 
men and women to be trained under the pro- 
gram. Members of this committee will be re- 
vealed at a later date. The program will run for 
three years and all expenses will be paid by 
Sinclair Venezuelan Oil Company. 

“Venezuela already has an advanced and 
notable program for helping handicapped people 
overcome their physical ills and become self- 
supporting, contributing members of their com- 
munities,” Mr. Spencer said in announcing the 
program. “It is our hope that Sinclair fellow- 
ships will add strength to the existing work now 
being so ably done by the Children’s Orthopedic 
Hospital under the leadership of industrialist 
Eugenio Mendoza and Dr. Carlos Bustamente, 
the rehabilitation center of the Venezuelan Social 
Security Institute under the guidance of Ale- 
jandre Rhode, and the Patronato Nacional Anci- 
anos Invelidos under Dr. J. Quintero Quintero.” 

Mr. Spencer cited President Eisenhower's re- 
cent State of the Union Message in which the 
President proposed an international “Science 
for Peace” program to attain “a good life for 
all.” Mr. Spencer said that “we believe the 
Sinclair Fellowships for Rehabilitation is a step 
in that direction.” 





Physical Therapy Programs 


Approvep By THE CounciL on Mepicat Epucation anp Hosprrats 
OF THE AMERICAN Mepicat ASSOCIATION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 
cal therapy director indicated below. All students should investigate course requirements early. 


Certifi- 


Degree cate 


CALIFORNIA 


Mary J. Dodge 

School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 

Los Angeles 27 


Ronald A. Hershey 

School of Physical Therapy 
College of Medical Evangelists 
Loma Linda 


Lucille Daniels 

Division of Physical Therapy 
Stanford University 
Stanford (Palo Alto) 


Margery L. Wagner 
Curriculum in Physical Therapy 
University of California 

The Medical Center 

San Francisco 22 


Charlotte W. Anderson 
Department of Physical Therapy 
University of Southern California 
Los Angeles 7 


COLORADO 


Dorothy Hoag 

Curriculum in Physical Therapy 
University of Colorado Medical School 
Denver 20 


CONNECTICUT 


James M. Bauer 

Acting Director 

School of Physical Therapy 

U 101 University of Connecticut 
Storrs 


MLLINOIS 
Elizabeth C. Wood + 


Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 

Chicago 11 


* Accepts women students only. 


t Baccalaureate degree available from an affiliating 
college or university. 





Certifi- 
Degree cate 
IOWA 


Olive C. Farr 

Physical Therapy 

State University of Iowa Hospitals 
Iowa City 


KANSAS 


Ruth G. Monteith Tt 
Section of Physical Therapy Education 
University of Kansas Medical Center 
Kansas City 12 


LOUISIANA 


Isadore Brown, Acting 
School of Physical Therapy 
Charity Hospital of Louisiana 
New Orleans 12 


MASSACHUSETTS 


Adelaide L. McGarrett 

Physical Therapy Department 
Boston University Sargent College 
6 Everett Street 

Cambridge 38 


Constance K. Greene 

Department of Physical Therapy 
*Bouvé-Boston School, Tufts University 
Medford 55 


Shirley M. Cogland 

*Program in Physical Therapy 
Simmons College-Children’s Hospital 
300 Longwood Avenue 

Boston 15 


MICHIGAN 


Virginia Wilson 

Curriculum in Physical Therapy 
University of Michigan 
University Hospital 

Ann Arbor 


MINNESOTA 


Darrell D. Hunt 
School of Physical Therapy 
Mayo Clinic 


Rochester 


Wilbur L. Moen 

Course in Physical Therapy 
University of Minnesota 

860 Mayo Memorial Hospital 
Minneapolis 14 
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Certifi- 
Degree cate 


MISSOURI 


Sr. M. Imelda, S.S.M. 
Department of Physical Therapy 
St. Louis University 

1325 South Grand Boulevard 
St. Louis 4 


Beatrice F. Schulz t 
Department of Physical Therapy 
Washington University School of Medicine 
660 So. Kingshighway 

St. Louis 10 


NEW YORK 


Dorothy L. McLaughlin 
Albany Medical College 
Division of Physical Therapy 


Albany 8 
Mary E. Callahan 


Courses for Physical Therapists 
Columbia University 

College of Physicians & Surgeons 
630 West 168th Street 

New York 32 


Elizabeth C. Addoms + 
Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 

New York 3 


Mildred F. Heap 

Program in Physical Therapy 
University of Buffalo 

2183 Main Street 

Buffalo 14 


NORTH CAROLINA 


Helen Kaiser 

Division of Physical Therapy 
Box 3403, Duke Hospital 
Durham 


OHIO 


Robert D. Kruse 

Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2020 East 93rd Street 

Cleveland 6 


Gladys G. Woods 

School of Physical Therapy 
Ohio State University 
University Hospital 
Columbus 


OKLAHOMA 


Thelma Pedersen + 
School of Physical Therapy 

University of Oklahoma, Medical Center 
Oklahoma City 4 


Certifi- 
Degree cate 


PENNSYLVANIA 


Dorothy E. Baethke 

Division of Physical Therapy 
University of Pennsylvania 
Morgan Bldg.. 205 S. 34th Street 
Philadelphia 4 


Kathryn Kel’ey 

Curriculum in Physical Therapy 
D. T. Watson School of Physiatrics 
Leetsdale 


PUERTO RICO 


(All classes given in Spanish) 
Lutgarda V. Pifeiro 

School of Physical & Occupational Tkerapy 
Professional Bldg., 8th Floor 

Stop 22, Santurce 


TEXAS 


Doris E. Porter t 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 

Dallas 1 


Cecelia J. Lee 

School of Physical Therapy 
Hermann Hospital 

Houston 25 


Ruby Decker + 
School of Physical Therany 

The University of Texas Medical Branch 
Galveston 


VIRGINIA 


Susanne Hirt 
School of Physical Therapy 
Medica! College of Virginia 
Richmond 19 


WISCONSIN 


Beth J. Phillips 

Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 

Milwaukee 3 


Margaret Kohli 

Course in Physical Therapy 
University of Wisconsin 
Madison 6 


. S. ARMY MEDICAL SERVICE 


*Physical Therapy Course 
Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 


Write to: The Surgeon General 


* Accepts women students only. 


t Baccalaureate degree available from an affiliating 
college or university. 


Department of the Army 
Washington 25, D.C. 
Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Clinical Management and Re- 
habilitation of the Poliomyelitis 
Patient with Respiratory In- 
sufficiency 


Joseph Benton and Bertrand Kriete 
(New York Regional Respirator and 
Rehabilitation Center, Goldwater 
Memoria! Hospital, Welfare Island, 
New York), Ann. Int. M., 47: 1108- 
1116, December 1957 


This article outlines the multidisci- 
pline approach for the poliomyelitis 
patient having neuromuscular paral- 
ysis complicated by respiratory in- 
sufficiency. 

Of primary concern in patient care 
is the attention to vital signs and 
complete bed rest accompanied by 
good bed positioning. Antibiotics 
and chemotherapy are reserved for 
secondary infections. 

Since 80 per cent of patients with 
respiratory muscle paralysis require 
some type of mechanical aid, it is 
important to adequately assess each 
case. Three things are considered: 
a) ventilation adequate for meta- 
bolic requirements, b) the type of 
respirator that should be used, and 
c) the length of time it is possible 
for the patient to breathe safely 
without respiratory aid. 

Normal ventilation subserves 
maintenance of constant partial 
pressure of carbon dioxide in the 
alveoli and this can be determined 
accurately by special instruments or 
approximately by a spirometer. With 
a chronically low alveolar carbon 
dioxide level, it may be found that 
mechanical pressures are being 
maintained which are the same as 
those used during the acute stage 
of the disease. Chronic hypoventila- 
tion is considered especially danger- 
ous because irreversible right heart 
failure may result. 

The choice of respirators is often 
a matter of trial and error between 
the rocking bed, cuirass, and abdom- 
inal belt. The intermittent positive 
pressure through a tracheotomy and 
the tank respirator are equally 
good; both are about 50 per cent 
more effective than the other respira- 
tory aids. Transferring patients 
should be gradual with as little 
interruption of assisted mechanical 
aid as possible. 

The authors feel that respiratory 
rate, blood pressure, and pulse rate 
as well as a vital capaci.y are nec- 
essary in assessing the unassisted 
breathing tolerance of the patients. 
Prolonged periods of unassisted 
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breathing cause only fatigue and 
create apprehension if patients are 
forced beyond limits of their toler- 
ance. Glossopharyngeal breathing 
has proved a helpful adjunct in 
respiratory problems because not 
only does it allay fears and allow 
greater freedom of movement but 
it also helps prevent “frozen chest.” 

The indications for tracheotomy 
vary in different parts of the United 
States and also in different countries. 

In regard to respiratory tract in- 
fections, it appears that prevention 
measures are by far the best because 
use of prophylactic gamma globulin 
or other antiviral antibodies is de- 
batable at this time. 


Effect of Posture on Strength of 
the Knee Flexor and Extensor 
Muscles 


S. J. Houtz, M. J. Lebow and F. R. 
Beyer (Detroit Orthopaedic Clinic, 
5447 Woodward Ave. Detroit, 
Michigan), J. Appt. Puystor., 11: 
475-480, November 1957 


The purpose of this investigation is 
twofold: one, to present a specially 
developed strain gage, indicating 
and recording instrument, and the 
supporting apparatus which will 
measure the strength of the knee 
agonist and antagonist muscles at 
various positions through a given 
range of motion; and two, to study 
the difference between the strength 
of these two muscle groups in seated, 
prone, and supine postures. 

A description and drawings of the 
equipment follows. The subjects 
for the investigation were 8 normal 
females from ages 23 to 50. A 
maximum effort consisted of push- 
ing on command, with encourage- 
ment to make an “all-out” effort, 
against a padded plate. Each strong 
contraction in extension was fol- 
lowed after a short rest pause, by a 
maximum effort in flexion. Fatigue 
of the tested muscle groups was not 
reported. Signs of the Valsalva 
phenomenon were always evident. 
The strength of the agonist and 
antagonist muscles was studied with 
the subject seated, supine and prone. 
One hundred and fifty experiments 
were performed. 

When the subjects were seated, 
the force developed by both muscle 
groups was maximum midway be- 
tween 90 degrees and full extension. 
When the subjects were supine, the 
strength curve of the extensors fol- 
lowed the same pattern but on a 
lower level. The strength of the 
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flexors is definitely lower, reaching 
its maximal force in the terminal 
phase of extension. The difference 
between flexor and extensor force 
when the subject is prone is less 
marked. Flexion is increased 
throughout the range while exten- 
sion strength decreases after 90 


de 

oe of the postural pat- 
tern during activity suggested that 
in the seated posture, the subject 
could more effectively use the facil- 
itatory effects of the extensor thrust 
and the flexion reflex mechanisms 
described by Sherrington. Inhibit- 
ing the reflex mechanism by posi- 
tioning decreased the amount of 
work. 

Clinically the question concern- 
ing what is a normal muscle has 
always given rise to discussion. It 
is of interest that the angle of 
greatest strength, the relationship 
between agonist and antagonist and 
the influence of posture appear to 
be quite constant in spite of a 
wide variation in age and body types 
of the subjects tested. 


Facial Pain 


Simon Behrman (Lecture — Royal 
College of Surgeons of England), 
Ann. R. Cort. Surceons, 21: 

389, December 1957 


Pain, 100 years ago, was considered 
to be a climax of other intensified 
sensations. Later it was hypothe- 
sized that any “nervous pathway be- 
came a potentional pain pathway.” 
Sherrington claimed, “Excitants of 
skin pain have all a certain char- 
acter in common, namely this, that 
they become adequate as excitants 
of pain when they are of such in- 
tensity as threatens damage to the 
skin.” Current point of view holds 
that pain is produced by direct 
damage to the branching, unmedul- 
lated terminals of the sensory nerves 
of the skin. 

In conjunction with this is the 
theory of chemical excitants of pain 
nerve endings. Acetlycholine, hista- 
mine, and 5 hydroxitryptamine have 
pain producing properties. All are 
found in wasp venom in addition to 
hyaluronidase which would enhance 
their diffusion. Fresh blood serum 
has no pain producing properties 
but proteolytic breakdown of glob- 
ulin produces these properties with- 
in one or two hours. 

Faradic current directed to a tooth 
filling causes pain to become more 
diffuse, and to spread from the smal 
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local area to tissues supplied by the 
corresponding division of the tri- 
geminal nerve. This pain may 
persist for hours. Succeeding stim- 
ulations show a decided drop in 
the pain threshold. 

If the nose mucosa is pricked, 
pain results in dental areas worked 
on previously. One theory proposes 
that subthreshold, nonpain produc- 
ing impulses from the treated teeth 
meet with the pain impulses from 
the nasal mucosa at a centrally lo- 
cated center of transmission. These 
impulses, reinforced, cause pain. 

Arteralgia is pain resulting from 
arteries of the skull in which even 
physiological pulsations are painful. 
The commonest cause is migraine, 
although arteralgia is only one of the 
many bodily disturbances caused by 
the paroxysms of migraine. 

Similar to arteralgia, but differing 
because of its deep seated and con- 
tinuous pain is atypical neuralgia. 
Denervation gives little if any relief 
and there is a theory that some pain 
producing substance is released, 
altering the tissue metabolism. 

Trigeminal neuralgia, character- 
ized by the “trigger phenomenon,” 
is thought not to be a peripheral 
mechanism. The incongruity be- 
tween the division of the trigeminal 
nerve stimulated and the locality of 
pain focuses the lesion in the brain 
stem. The sensory fibers of the tri- 
geminal nerve, upon entering the 
brain stem, divide into an ascending 
branch terminating in the sensory 
nucleus and a descending branch 
which turns downward forming the 
spinal root. Pain and thermal sensi- 
bilities are mediated exclusively by 
the descending tract. At autopsy, 
it was found that the posterior in- 
ferior cerebellar artery supplied this 
descending spinal root and occlusion 
of the artery caused trigeminal neu- 
ralgia. In cat experiments, alumina 
gel was injected into the caudal por- 
tion of the trigeminal tract with no 
occurrence of over-reaction to stim- 
ulus. However, the same procedure 
caused “trigger disturbance” when 
the gel was injected into the 
“spinal” portion of the fifth nerve. 
Thus, chemical or vascular lesions 
may produce trigeminal neuralgia if 
the descending fibers are involved. 

Temporomandibular neuralgia 
(Costen’s Syndrome) is due to the 
close approximation of the auriculo- 
temporal nerve and the chordi tym- 
pani to the temporamandibular joint. 
The latter is subject to osteoarthritis 
and this may produce inflammation 
of the nerve sheath and fibrosis with 
embarrassment to the blood supply. 

Postextraction neuralgia is one of 
the most aggravating and painful 
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because the inferior dental nerve 
pain can be relieved neither by tri- 
geminal nor sympathetic denerva- 
tion. There may be short remissions 
of pain but it recurs and is of en- 
during nature. 

The authors conclude that, “every 
pain has its distinct and pregnant 
signification if we will but carefully 
search for it.” 


The Analysis of the Nervous 
System 


Right Hon. Lord Adrian (Sherring- 
ton Memorial Lecture — Nov. 27, 
1957), Proc. R. Soc. M., Lonp., 50: 
991-998, December 1957 


This is an abstract of the Memorial 
Lecture given in England in com- 
memoration of Charles Scott Sher- 
rington. The speaker outlines briefly 
a few of the outstanding contribu- 
tions to science made by Sherrington 
in his acute analysis of the nervous 
system. 

The simple reflex experiments 
were designed in such a way that 
Sherrington had only one variable at 
a time to consider. This necessitated 
reducing the complexity of the nerv- 
ous system to study only isolated 
response. By climinating brain and 
brain stem, he produced particular 
limb movements to specific stimuli. 
Later, he perfected his technics so 
that isolated single muscles and 
pathways responded with mechan- 
ical precision. At this time, Sher- 
rington also found that differences 
in impulse conduction time were due 
not to the quality of the afferent or 
efferent nerve fibers, but rather, to 
the synaptic junctions. Thus, certain 
characteristic properties of reflex 
pathways could be established. 

Reflex contraction of one muscle 
with the simultaneous relaxation of 
muscles opposing the movement was 
discovered when sensory impulses 
were found to arrest some motor 
cells of the cord besides arousing 
others. Sherrington left the physical 
and chemical properties of inhibition 
and excitation to others for further 
explanation. 

Stretch reflex was investigated by 
the use of decerebrate animals. Ex- 
tremities became rigid, resisting ef- 
forts to move them but positioning 
of head and trunk in space modified 
the degree of rigidity. In the 
stretched muscle, the motor reflex 
copied the sensory stimulation; con- 
traction adjusted precisely to the 
changing demand, assisting smooth 
transition from one activity to an- 
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other. Recent experiments have 
proved that this mechanism is even 
more complex than Sherrington 
supposed. 

Sherrington embarked on only two 
excursions into brain physiology. He 
had hoped to reach decisions about 
the site and nature of the process 
which gives binocular fusion in the 
eyes. His experiments had clear re- 
sults but interpretation of them was 
puzzling and still remains so. His 
other experiments in _ electrically 
mapping the motor areas in the 
brains of chimpanzees were fore- 
runners of the many investigations 
conducted today. 

Experiments involving the brain 
stem level showed simple reflex 
action but combinations reflected 
adaptations to circumstances, link- 
ing them to cerebral reactions. 
Thus, a decerebrate animal placed 
on its side would right itself by 
reflexes starting with the head but 
if the head were restrained, the 
body was righted by another chain 
of reflexes controlled by receptors 
in the body wall. 

Sherrington believed the cerebrum 
to be the head ganglion of distance 
receptors, signalling events beyond 
immediate contact with the body. 
He believed that it retained the 
mould of past activity, developing 
habit patterns. Thus, driving an 
automobile necessitates more than 
simple reflex patterns to light and 
shade on the retina of the eye. 
Variations as to pattern of light and 
dark and their interpretation are 
controlled by the cerebral cortex. 

In discussing the level of mental- 
ity, Sherrington felt that better un- 
derstanding of the physical activities 
of the brain would facilitate more 
knowledge of the thought processes. 
Experimentally, brains looking alike, 
respond to the same stimulous quite 
differently because each brain de- 
pends upon all it has done since it 
was first in action. Thus, the con- 
ception of reflex pathways loses 
clarity when widened to include 
conditioned pathways. Mauch still 
remains for furtker scientific investi- 
gation. 


Physical Therapy in Lesions of 
the Intervertebral Disk of the 
Lower Back 


Louis N. Rudin (Baltimore, Mary- 
land), Sours. M. J., 50: 1518-1520, 
December 1957 


Lesions involving the intervertebral 
disk cause narrowing of the neural 
canal and a decrease in the size of 
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the intervertebral foramen. This re- 
sults in compression of its contents 
which consist of the nerve root, 
blood vessels, and soft tissue. The 
hyperirritability and ischemia due 
to compression result in pain and 
muscle spasm involving most fre- 
quently the paravertebral muscles. 
Muscle spasm causes more pain and 
the spine is kept extended. Relaxa- 
tion of the spastic muscles, relief 
of ischemia, and mechanical means 
of relieving pressure on the nerve 
root are rational measures in man- 
agement. These are accomplished 
by a routine of physical therapy, 
including (1) heat in the form of 
short wave or microwave diathermy, 
(2) histamine by ion transfer for its 
relaxing and analgesic effect, (3) 
ultrasound for relief of pain, and 
(4) flexion exercises to stretch the 
tight paravertebral muscles and 
ligaments. 

This office treatment is given 2 or 
3 times weekly and is recommended 
in conservative management of le- 
sions of the intervertebral disk. It 
has proved highly successful in elim- 
inating the patient’s symptoms found 
in this condition. 


A Survey of Spinal Traction 


G. J. Gartland (Physiotherapy De- 
partment, P.M.R.A.F., Hospital, Hal- 
ton, Bucks, England), Barr. J. Pays. 
M., 20: 253-258, November 1957 


The use of spinal traction for relief 
of backache dates back about 2,500 
years to the time of Hippocrates. 
Since traction is being widely used 
today, sound controlled assessment 
of its value is becoming imperative. 
The author presents facts concern- 
ing its use today. 

In recent years much information 
concerning the disk lesion with its 
resultant pathology and treatment 
has accumulated. Of several reme- 
dies evolved, traction is prominent. 
According to Cyriax (1953) the fol- 
lowing objectives are achieved by 
traction for nuclear protrusions: (1) 
distraction of the vertebrae, which 
increases the width of the inter- 
vertebral spaces, thereby taking 
pressure off the lesion and allowing 
it to reduce; (2) tension of the 
posterior longitudinal ligament, 
which exerts a centripetal force on 
the protrusion thereby promoting 
reduction; and (3) a suction force 
effected within the disk which tends 
to pull the extruded material back 
into place. The same author in 
1955 advocated traction once or 
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twice a day for % to 1 hour, to be 
discontinued after 12 treatments if 
no improvement is made. He also 
stated that a plaster jacket or brace 
is indicated after reduction of the 
prolapse is obtained by traction or 
manipulation. The support is a 
means of mai‘taining the reduction 
by preventing iorward flexion of the 
spine. Several authors have reported 
that intractable sciatic pain can be 
treated by bed rest and leg traction 
or by using dorsal and pelvic band 
traction. 

In some cervical lesions causing 
brachial neuritis, bed rest with con- 
tinuous head traction is indicated; 
when 7-15 lb. traction is used relief 
of symptoms follows in 5-7 days. 
Several authors agree that flexion 
of the neck during traction produces 
the best results. 

There are several reports in the 
literature stating that traction is im- 
portant in cases of chronic back- 
ache, sciatica, spinal arthrosis, 
cervicobrachial neuritis and psycho- 
somatic backache. 

The amount of traction applied to 
the spine as well as the length of 
time the traction is applied varies a 
great deal. Some recommend 300- 
400 lb. for 4-5 minutes, others 100- 
120 Ib. for 15 minutes, and others 
40-80 Ib. for % to 1 hour. 

The variety of ways by which 
traction is applied are manifold and 
include such different methods as 
manual, continuous, sustained, inter- 
mittent sustained, rhythmic, and 
vertical. 

Manual traction is considered use- 
ful in the treatment of cervical 
lesions as preliminary to manipula- 
tion, but it is difficult for the phys- 
ical therapist to maintain even trac- 
tion for any length of time. Con- 
tinuous traction, applied for several 
days, is advocated for cervical dis- 
traction. Sustained traction may be 
given for a few minutes or an heur. 
In this procedure the patient is 
usually placed on a traction table 
and traction applied by a thoracic 
and pelvic belt if the lesion is in 
the lumbar area. Intermittent sus- 
tained traction is applied with the 
patient supine, the cervical spine 
flexed to 20-30 degrees, and the 
ankles firmly secured. Traction is 
applied by means of a simple ap- 
paratus censisting of a handle, a 
spring balance, a spreader, and a 
head harness. Traction commences 
gradually and is maintained for 30- 
60 seconds. This sequence is re- 
peated 10-12 times in one treatment 
period. According to Krusen some 
of the advantages of vertical trac- 
tion over horizontal traction are as 
follows: (1) the convenience of 
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application, (2) the elimination of 
friction, (3) the accuracy of meas- 
urement, and (4) the facilitation of 
certain types of manipulation. He 
has stated there is a place for both 
horizontal and vertical traction in 
treatment. 

Although at present there is a dis- 
tinct lack of controlled experimenta- 
tion, spinal traction is not to be 
condemned because of this, since it 
can be, and is being, used empiri- 
cally but advantageously in the relief 
of pain while research into its 
efficacy is proceeding. 


Cineroentgenography of the Nor- 
mal Cervical {pine 


J. William Fieh‘ing (Orthopedic 
Service, St. Luacs Hospital, New 
Yerk, N. Y.), J. Bone Surc., 39-A: 
1280-192 December 1957 


This article describes in detail the 
methods of taking moving pictures 
of movements occurring in the 
normal cervical spine. Cineroent- 
genography is the recording of 
dynamic fluoroscopic images on mo- 
tion picture film. 

As a result of these pictures, many 
of which illustrate the article, the 
various regions of the cervical spine 
are discussed. 

At the atlanto-occipital articula- 
tion, there appear 10 degrees of 
flexion and 25 degrees of extension. 
In other movements, however, the 
skull and first cervical vertebra move 
as a whole. The atlanto-epistrophi 
articulation, usually conside a 
pivot joint, has actually four mo- 
tions: rotation, flexion, extension, 
and vertical approximation. In full 
cervical rotation of 90 degrees, one 
half occurs at the atlanto-epistrophic 
articulation before the second cerv- 
ical spinous process deviates; others 
following with decreasing amounts 
of rotation. As the first cervical 
vertebra rotates over the second, 
there is a lateral swing, the spinal 
canal becoming narrowed and angu- 
lated. Lateral flexion of the head, 
with chin in the sagittal plane, pro- 
duces marked rotation in the second 
vertebra; the odontoid and spinous 
processes of all cervical vertebrae 
deviating to the opposite side. 

The atlas and axis have minimal 
fi-xion and extension compared to 
rotation, due to the superior facets 
of the axis being convex while the 
inferior facets of the first vertebra 
are flat and not concave as might 
be expected. This structure 
causes vertical approximation dur- 
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ing rotation. As the vertebrae slide 
forward or backward, the superior 
element is raised or lowered thus 
causing anterior or posterior “oblit- 
eration” of the joint space. 

Below the second cervical verte- 
bra, all motions occur within each 
individual element. Sliding motion 
is greater between the higher verte- 
brae, and the intervertebral disks 
flatten as the upper vertebra moves 
anteriorly or posteriorly. The artic- 
ular facets, because of their position 
are responsible for the shift of 
the vertebral body. In rotation the 
facets imbricate on the side toward 
rotation and glide apart on the op- 
posite side. Enlargement of the 
foramina occurs during cervical flex- 
ion and space is diminished during 
extension, but the opening remains 
adequate even when the facets are 
imbricated. The fifth cervical verte- 
bra has greatest flexion, and it is at 
the sixth vertebra that the vertebral 
artery enters the foramen of the 
transverse process and ascends 
through succeeding transverse proc- 
esses to the skull. This artery is 
subject to severe rotation, especially 
at the atlanto-axial articulation 
where it emerges, unprotected for 
about 1.5 centimeters. 


Arm Exercises After Mastectomy 


Sarah Higginbotham (Memorial 
Center for neer and Allied Dis- 
eases, New York), Am. J. Nurs., 57: 
1573-1574, December 1957 


Since 1950, nurses at the Memorial 
Center for Cancer and Allied Dis- 
eases have been teaching a routine 
of arm exercises to patients follow- 
ing mastectomy. Mild exercise in 
the form of combing hair, dressing, 
and washing is permitted the day 
after surgery. With the exception of 
operations requiring skin grafts or 
chest wall resection formal exercise 
classes are begun the second post- 
operative day. 

These exercises include pendulum 
swinging of the arm on the affected 
side, rope swinging with an 8 foot 
rope attached to a fixed object and 
the patient swinging the other end 
with elbow and wrist in extension, 
wall climbing with the arms reach- 
ing up from shoulder level and re- 
turning to this position, rope sliding 
with the arms abducting and ad- 
ducting in a pulley errangement, 
and lastly, broom raising in which a 
broom is grasped with both hands 
and is raised above the head, then 
lowered behind the head. 


Exercises are taught in classes, 
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creating interest, incentive, and en- 
couragement. Exercises are repeated 
three times during the day, and 
tolerance is built from 2 exercise 
movements the second day after 
surgery to 10 repetitions by adding 
1 more each day. 

The patients are encouraged to 
continue the exercises at home. 
Household chores are often substi- 
tuted for the specific exercise 
(reaching up to clean venetian 
blinds instead of the crawling exer- 
cise), and thus retaining interest as 
well as accomplishing the exercise. 


An Experimental Study of Over- 
growth After Fractures 


N. R. Greville and J. M. Janes 
(Mayo Foundation, Rochester, Min- 
nesota), Surc. Gyn. Onst., 105: 717- 
721, December 1957 


Twenty-five puppies 3 to 4 months 
old were used in an experiment de- 
signed to determine the site of in- 
creased growth which takes place 
after fracture of a growing long 
bone. An attempt was also made to 
correlate this increase with the dam- 
age to bony and soft tissue struc- 
tures that took place at the time of 
the fracture and the shortening that 
raight occur during healing. 

The puppies were divided into 
groups of 5; there were 4 experi- 
mental groups and a control group. 
The femurs were divided in the 4 
experimental groups. In group 1 the 
femur was divided transversely and 
the fragments were held together in 
end-to-end apposition by an intra- 
medullary pin of stainless steel. The 
5 puppies in group 2 were similarly 
treated, except that their femurs 
were divided obliquely. The femurs 
in group 3 were divided obliquely, 
but allowed to override and were 
pinned in the positioen they natur- 
ally assumed by means of 3 short 
pieces of Kirschner wire. The fe- 
murs in group 4 were divided trans- 
versely, the ends of the bone were 
displaced and allowed to shorten, 
and the factures were stabilized as 
in group 3. 

Measurements of the length of the 
femurs were determined by calipers. 
This was accomplished in the 4 
experimental groups and the control 
groups by insertion of 3 smal] stain- 
less steel screws which served as 
landmarks; 1 screw was placed in 
the lower epiphysis and 2 were 
placed about 1 centimeter apart at 
the center of the diaphysis. The 
condition of the femurs was followed 
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by roentgenograms made monthly 
until union of the fractures had 
occurred. All the puppies survived 
and all the fractures healed without 
complications. 

Results showed no significant dif- 
ference between the two femurs in 
each animal in the control up 
thereby eliminating the possibility 
that the insertion of the screws 
caused an increase in growth. 

Work by previous investigations 
was cited as evidence that insertion 
of pins, wires, and screws did not 
affect growth. As a result of these 
experiments, the authors concluded 
that there was an increase in gro 
in all cases, that this increase came 
entirely from the epiphysis, and 
that it varied according to the type 
of fracture and displacement. 


The Guillain-Barré Syndrome 


Henry A. Peters (University of 
Wisconsin Medical School, Madi- 
son), Am. J. Nurs., 57: 1576-1577, 
December 1957 


The Guillain-Barré Syndrome in 
acute infectious neuritis is character- 
ized by peripheral nerve involvement 
and accompanied by facial diplegia. 
A virus is thought to be the cause, 
but this has not been proved. Inci- 
dence is greater in the fall and 
winter. 

The symptoms first appear as an 
upper respiratory infection with an 
asymptomatic period of two days to 
several weeks. This is interrupted 
by vomiting, pain and numbness of 
legs, arms, and back. Flaccid pa- 
ralysis may occur simultaneously in 
all extremities or begin distally and 
progress gradually upward involv- 
ing even the face and eliciting 
“Bell’s phenomenon.” There is the 
loss of light touch, temperature 
recognition and position sense, but 
pain remains. The condition may 
be complicated by urinary bladder 
paralysis and respiratory failure. 
Confusion and psychotic states re- 
sulting from anoxia are common. 

The sensory loss and symmetrical 
paralysis plus increased protein and 
lack of cell increase in the spinal 
fluid differentiate this from polio- 
myelitis. Less easy to rule out, how- 
ever, is polyneuritis resulting from 
a diphtheritic or diabetic condition, 
heavy metal intoxication, porphyria, 
or cord tumors. Heavy metals may 
even precipitate this syndrome. Por- 
phyria has the characteristics of 
porphobilinogen in the urine and 
tremor during the development of 
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the neuropathy. Familial periodic 
paralysis may be differentially diag- 
nosed because there is no sensory 
change and myasthenia gravis re- 
sponds well to rest and prostigmine. 

Therapy for the patient with acute 
infectious neuritis includes careful 
nursing care and constant reassur- 
ance. lf respiration is not adequate, 
a tracheotomy may necessary 
and/or a respirator. Physical ther- 
apy prevents contractures during 
this early period. Sedation is usually 
withheld because accurate diagnosis 
is imperative and often impossible 
in the initial stages. If once through 
the acute period, the patients very 
often recover fully. The disorder 
does not recur nor is it transmissible. 


Neurological Manifestations in 
Haemangioma of the Vertebrae 


H. Askenasy and A. Behmoaram 
(Beilinson Hospital, Petah Tikva, 
Israel), J. Nurs., Lonp., 20: 276-284, 
November 1957 


Although hemangioma of the verte- 
brae was believed rare and if occur- 
ring to be incidental to other dis- 
eases, it is now considered to be 
responsible for many symptoms from 
mild pain to complete transverse 
myelopathy. Radiotherapy is advo- 
cated by some as the only safe treat- 
ment for this condition. 

Back, shoulder, arm, chest, ab- 
dominal, and sciatic pains are char- 
acteristic of hemangioma of the ver- 
tebrae. Thus, pain has often been 
misdiagnosed as evidence of cardiac, 
joint, and abdomen disease. Neuro- 
logical disturbances are not an un- 
common occurrence. 

Patients with hemangioma of the 
vertebrae are divided into two 
groups: those with symptoms only. 
and those with signs of root and/or 
cord involvement. Tenderness and 
pain are characteristic and are most 
often found in the dorsal spine. This 
pain may be caused by conditions 
such as intercostal neuralgia, abdo- 
men or general back pain and, in 
the thoracolumbar region, sciatica or 
sacralgia. Nephrolithiasis, gastric or 
duodenal ulcer, pancreatitis or chole- 
lithiasis have also been diagnosed 
when hemangioma of the vertebrae 
was the true offender. 

Case studies illustrate such cas*s 
as well as those of the second grovp. 
In these, there occurred insidiovs 
motor weakness of legs, paresthesia, 
sphincter disturbance and _ impo- 
tency. The lateral cord and post- 
erior columns were most affected, 
not by direct compression but from 
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stress forces resulting from stretched 
dentate ligaments. Signs of a vascu- 
lar lesion within the spinal canal 
are often detected at night due to 
the venous stasis, also at pregnancy 
when increased blood volume and 
raised intra-abdominal pressure re- 
sult in nerve root compression. Sub- 
periosteal hemangioma may ome 
large before alteration of the verte- 
bral structure, whereas multiple 
hemangiomas involving the pedicles 
and arches have greater incidence 
and eariier onset of neurological 
signs. 

Hemangimoa of the vertebrae does 
not metastasize but enlarges, dis- 
placing bone marrow which degen- 
erates and forms fatty tissue. The 
vertebral body, pedicles and arch 
may all be involved, with eroding of 
the bony trabeculae. 

At present, treatment is uncertain, 
but depends largely upon degre of 
involvement. [Irradiation is used 
when there are only subjective com- 
plaints or with root compression. 
Laminectomy and radiotherapy are 
combined in cases of progressive 
neurological signs and cord com- 
pression. 


Rehabilitation of the Aphasic 
Patient (A Survey of Three 
Years’ Experience in a Rehabili- 
tation Setting) 


M. Marks, M. Taylor and H. A. 
Rusk, (New York University Col- 
lege of Medicine, New York, N. Y.), 
Neuro.iocy, 7: 837-843, December 
1957 


Evaluation of the rehabilitation of 
205 patients with aphasia caused by 
organic brain damage (not trauma) 
is presented by the speech depart- 
ment of the Institute of Physical 
Medicine and Rehabilitation, New 
York University, Bellevue Medical 
Center. Although a preponderance 
of the patients reviewed were male 
victims of cerebrovascular accidents, 
the group sampled encompassed 
both sexes and a wide range of edu- 
cational and vocational backgrounds. 

Diagnostic tools included the 
Halstead-Wepman aphasia test; 
psychological. hearing, and speech 
tests; and assessment of language 
abilities in daily living activities. 
The treatment program stressed 
communication skills: reading, writ- 
ing, conversation, calculation, and 
intensive auditory stimulation. Eval- 
uation of progress was based almost 
entirely on improvement in func- 
tional abilities. 

According to these writers, estab- 
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lishing definitely the functional 
values of a rehabilitation program 
for aphasia requires regard for the 
following factors: 

(1) There are those who attribute 
recovery from aphasia to spontane- 
ous restitution of residual cerebral 
capacities. Since there is no estab- 
lished time beyond which spontane- 
ous recovery is impossible, the above 
contention cannot be disproved and 
credit attributed to therapeutic fac- 
tors alone. 

(2) There are no uniform mate- 
rials or procedures used to imple- 
ment aphasia therapy or to measure 
its success. 

(3) Psychological status 
from paticnt to patient. 

Regardless of these difficulties, the 
authors conclude that results of this 
particular rehabilitation program 
were significant enough to warrant 
its continuation, although therapy 
gains were not as great as those 
which have been reported for pa- 
tients presenting aphasia secondary 
to trauma. Expressive aphasic pa- 
tients evidenced greatest functional 
recovery. In spite of the fact that 
younger age groups as a whole re- 
sponded best to therapy, individual 
results with older patients seemed 
to justify their inclusion in rehabil- 
itation efforts. Correlation studies 
of handedness and aphasia indicated 
that strict localization of cerebral 
functional capacities deserves ques- 
tioning; that cerebral laterality for 
language and handedness might not 
be directly related. Early institution 
of therapy and a premorbid person- 
ality devoid of rigidity and compul- 
siveness made for better prognosis. 

Conclusively, it is suggested that 
a comprehensive rehabilitation pro- 
gram directed to improve total lan- 
guage behavior of the individual 
ean extend the functional ability of 
the aphasic patient beyond what 
might be hoped for from spontaneous 
recovery alone. 


varies 


Neurodermatitis and Emotional 
Tension 


S. Rush, M. A. Storkan and M. E. 
Obermayer (3875 Wilshire Boule- 
vard, Los Angeles), A. M. A. Arcu. 
Dermat., 76: 766-776, December 
1957 


Nine adult patients with chronic 
disseminated neurodermatitis were 
studied as a group by a team con- 
sisting of a psychologist and a 
dermatologist. They were seen at 
semiweekly meetings for two years. 
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Intense emotional interaction be- 
tween the patients during these ses- 
sions afforded direct observation of 
emotional and cutaneous changes in 
each patient. All conversations 
among the patients during the group 
sessions were recorded on tape and 
correlated with the simultaneous 
clinical observations. 

Samples of the material collected 
and graphs depicting the individual 
fluctuations in emotional tension and 
in the dermatitis are presented and 
discussed. These data support the 
hypothesis that exacerbations of 
neurodermatitis are precipitated by 
emotional tension and that decrease 
of inflammation occurs when tension 
is relieved. 

These neurodermatitis patients 
are compared with psychoneurotics 
and with psychotics in their ways of 
dealing with the tension of emotion- 
al stress. It was noted that during 
certain emotional challenges the pa- 
tients withdrew attention from the 
provocations in reality to focus at- 
tention upon the skin. Severe stress 
to the personality and skin during 
infancy may be the background of 
this anxiety-laden attention and pos- 
sibly of cutaneous localized stress 
reactions. 

The study strengthens the im- 
pression that attacks of neuroderma- 
titis arising out of emotional tension 
thus serve as a vehicle for a highly 
specialized reaction resembling psy- 
chosis, but less damaging to the 
personality in that the focus of 
attention is limited to the integu- 
mentary system. 


Diagnosis and Treatment of 
Muscular Dystrophy 


Derek E. Denny-Brown (Harvard 
Medical School, Boston), Posterap. 
M., 22; 558-565, December 1957 


Advanced muscular dystrophy of the 
classic type is such a striking dis- 
order that it is seldom difficult to 
recognize. It is a discouraging prob- 
lem since its inevitable progression 
offers little chance for effective ther- 
apy. Nevertheless, the forms of the 
disease with better prognosis and 
the close simulation of several more 
benign treatable conditions to mus- 
cular dystrophy make it necessary 
to define it closely. 

The general features of muscular 
dystrophy are a slowly progressive 
loss of use of symmetrical muscle 
groups and atrophy of these muscles. 
All forms of the disease have a 
hereditary character which is more 
obvious in the severe types and 
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dificult to demonstrate in milder 
types. All types ultimately affect the 
muscles of the shoulder and hip 
joints, but more unusual types, such 
as dystrophia myotonica, may begin 
in the distal parts of the extremities. 
This article classifies the disease 
into five main types. 

(1) Pseudohypertrophic muscular 
dystrophy (Duchenne type)—This 
is the most severe form of the dis- 
ease. Few patients survive to reach 
the third decade of life. 

(2) Erb’s limb-girdle (juvenile) 
type of muscular dystrophy—This 
type most commonly begins in the 
second decade of life with some 
patients having the onset as late as 
the sixth decade. 

(3) Facioscapulohumeral (Land- 
ouzy — Déjerine dystrophy) — The 
outstanding clinical feature of this 
type is early weakness of facial 
muscles. It usually appears between 
the ages of 7 and 30. After about 
12 years of progression the dystro- 
phy becomes arrested and the pa- 
tient may live to the age of 85 
years or longer without further 
change. 

(4) Progressive dystrophic oph- 
thalmoplegia (ocular myopathy) — 
This is the mildest of the muscular 
dystrophies and affects only the 
extraocular muscles. 

(5) Dystrephia myotonica (Stein- 
ert’s Disease)—This type manifests 
the tendency toward muscle spasm 
(myotonia), early involvement of 
the hands, upper eyelids and neck, 
and the occurrence of associated 
endocrine disorder and cataract. The 
usual onset is between the twentieth 
and thirtieth year. 

The article goes on to discuss 
differential diagnosis, labor investi- 
gations, and a brief concluding part 
on treatment. 


Adduction Injuries of the Elbow- 
Joint 


W. D. Graham (The Middiesex 
Hospital, London, W. 1), Lancer, 
Lonp., 2: 1030-1031, November 23, 
1957 


Four cases of an uncommon injury 
to the elbow are described. Ad- 
duction injuries to the elbow are 
rare, ause any strain which 
forces the elbow into the adducted 
position tends to be absorbed by 
the shoulder or distributed to the 
side of the body, and thus dissipated. 
“Knockdown” accidents or serious 
industrial injuries are usually the 
cause when adduction injuries do 
occur. The mechanism of these in- 
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juries is exactly comparable to that 
of the more common abduction 
lesion of the elbow. The integrity 
of the lateral collateral ligament is 
responsible for the bony damage. If 
it remains intact, the abnormal 
movement must crush the articular 
surfaces together and fracture the 
underlying bone. 

Three distinct types of lesion in 
the adduction injury are (1) a tear 
of the lateral collateral ligament or 
avulsion of the bone to which it is 
attached, (2) fracture of the coro- 
noid process, and (3) fracture of 
the trochlea. 

Treatment consisted in aspiration 
of the hemarthrosis when indicated, 
immobilization in a plaster of paris 
splint for approximately three 
weeks, followed by active exercise 
to the elbow. Six months after in- 
jury recovery was essentially com- 
plete in three cases; it was too early 
to assess the result of treatment in 
the fourth. 


The Ankle-Jerk in Early Hemi- 
plegia 


A. J. Buller (St. Thomas’s Hospital 
Medical School, London), Lancer, 
Lonp., 2: 1262-1263, December 21, 
1957 


Five hemiplegic cases were investi- 
gated in an attempt to determine 
the site of increased excitability 
responsible for hyperflexia follow- 
ing the sudden onset of a hemi- 
plegia. Strength duration curves 
constructed for both sides showed 
no differences in excitability of the 
motor fibers between normal and 
abnormal sides, demonstrating no 
evidence of increased excitability 
of the large anterior horn cells on 
the hemiplegic side. 

In hemiplegic patients, electro- 
myograms showed thai the ratio 
between the size of the response to 
mechanical stimulation and the size 
of the response to electrical stimula- 
tion are different on the two sides, 
that on the abnoraal side being 
larger. This wel) marked differeace 
was not found in eny healthy sub- 
ject. 

The authors postulate the reason 
for the greater reflex response to a 
standardized blow on the achilles 
tendon is an increased afferent dis- 
charge from the hemiplegic side 
which may arise from primary 
annulospiral endings within the 
stretched muscle spindles. The rea- 
son for the increased sensitivity of 
the muscle spindle to stretch may be 
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increased intrafusal muscle fiber ac- 
tivity, itself the result of increased 
small nerve fiber activity. The au- 
thors refer to this mechanism as a 
“resetting” of the muscle spindles, 
the same as accompanies reinforce- 
ment of the tendon jerks in a 
healthy person. These examinations 
emphasize the apparent indepen- 
dence of tendon reflex responses and 
muscle tone. 


Haemodynamic Effects of Squat- 
ting During Recovery from 
Exertion 


Leon 
ment, 
Brrr. 
1957 


This study was undertaken in an 
attempt to explain the tendency of 
patients with cyanotic congenital 
heart disease, to squat for periods of 
2 to 10 minutes when they have 
become tired and breathless as a 
result of effort. The effects of squat- 
ting on circulation in the legs and 
on the anoxia of cyanotic congenital 
heart disease are discussed. 

Squatting raised the venous pres- 
sure an average of 20 mm. Hg. The 
resumption of the supine position 
caused the pressure to fall again. 
Arterial blood pressure in the legs 
showed a systolic drop of 18 mm. 
Hg. Blood flow measured by ple- 
thysmography showed a reduction of 
27 per cent. The percentage oxygen 
saturation of arterial blood was 
measured constantly with an ear 
oximeter. Patients were exercised 
until the arterial saturation had 
fallen by 10 per cent or until they 
felt they could not continue with- 
out discomfort. 

When the patients stood after ex- 
ercise the arterial oxygen continued 
to fall for about half a minute. 
When the patient squatted after ex- 
ercise the rate of recovery was the 
same but the oxygen saturation 
began to rise immediately. 

In explanation of these results the 
author states that squatting causes 
kinking of the femoral arteries and 
veins in the groins and of the pop- 
liteal arteries and veins in the 
ary fossa. Blood flow in the 

s is reduced, mainly as a result 
ry obstruction to the venous return. 
When patients with cyanotic congen- 
ital heart disease exercise, the oxy- 
en content of femoral venous blood 
falls precipitously. This desaturated 
blood reaches the right side of the 
heart and is shunted into the sys- 


Brotmacher (Cardiac Depart- 
Guy’s Hospital, London), 
Heart J., 19: 567-573, October 
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temic arteries. The oxygen sat- 
uration of arterial blood falls in 
consequence. Squatting impedes the 
venous return from the legs and 
therefore minimizes the tendency 
of the arterial oxygen saturation to 
fali with exercise. 


The Reinforcement of Tendon- 
Reflexes 


A. J. Buller and A. C. Dornhorst 
(St. Thomas’s Hospital Medical 
School, London, S. 1), Lancer, 
Lonp., 2: 1260-1262, Dec. 21, 1957 


The reinforcement of sluggish or 
absent reflexes, usually by having 
the patient pull firmly at his inter- 
locked hands, is often assumed to be 
a procedure which merely takes the 
patient’s mind off his legs and al- 
lows them to relax, er conversely, 
removes cortical inhibition from the 
appropriate anterior horn cells. The 
studies presented here show that 
reinforcement does not affect the 
sensitivity of the anterior horn cells. 

An experimental arrangement was 
set up whereby the ankle-jerk could 
be elecited either by stimulation of 
the medial popliteal nerve or by a 
blow on the achilles tendon, the 
blow being reproducible. Both elec- 
tromyographic and mechanical re- 
sponse could be recorded. 

Results showed that upper limb 
movements involving effort rein- 
forced mechanically induced re- 
flexes. By means of a device which 
brought about a delayed blow on the 
tendon when the subject squeezed a 
spring-loaded grip, it was shown 
that reinforcement appeared imme- 
diately and persisted unchanged 
with continuing effort, but disap- 
peared promptly on relaxation. 

The authors refer to Sommers’ 
experiment (1940) in which pure 
reflex response was invoked when an 
electrical stimulus to the medial 
popliteal nerve was not too intense 
and only the afferent fibers were ex- 
cited. Sommers also showed there 
was no reinforcement of electrically 
induced reflex. 

From these studies the authors 
point out that reinforcement is not 
affected by enhancement of the sen- 
sitivity of the anterior horn cells 
but, presumably, by increasing the 
response of the stretch receptor to 
the mechanical stimulus. The mech- 
anism concerned is the small motor 
nerve supplying the specialized mus- 
cle fiber within the muscle spindles. 
The activity of these intrafusal fibers 
controls the amount of stretch neces- 
sary to fire the sensory endings of 
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the spindle. The importance of this 
mechanism is that it offers a test 
of small fiber control, thereby afford- 
ing a means of testing the integrity 
of the small motor system. Loss of 
the ability to reinforce is found in 
the early stages of hemiplegia. 


Physiatric Aspects of Care of the 
Severely Injured Patient 


F. J. Kottke (412 Delaware Street, 
Minneapolis 14, Minnesota), J. Am. 
M. Ass., 165: 930-1935, Dec. 14, 1957 


Efficient rehabilitation of the severely 
disabled patient is possible only if 
deterioration is prevented and the pa- 
tient’s abilities are preserved. Pro- 
longed inactivity in itself causes de- 
terioration of the skeletal, neuromus- 
cular, and cardiovascular systems. 

Bed rest for patients with disabil- 
ities of long duration may produce 
deteriorative changes which perma- 
nently disable or greatly delay the 
recovery of these patients. Intelligent 
use of activity to maintain the abil- 
ities of the uninvolved parts of the 
body together with adequate protec- 
tion for the involved parts of the body 
will decrease the time required for 
restoration of the patient to maximal 
usefulness. 


Role of Abdominal Pressure in 
Relieving Pressure on the Lum- 
bar Intervertebral Disks 


D. L. Bartelink, (Department of 
Anatomy, Medica! School, University 
of Western Ontario, London, On- 
tario), J. Bone Surc., 39-B:718-725, 
November 1957 


Previous experiments have been car- 
ried out to determine the pressures 

imposed on intervertebral disks. 
Bradford and Spurling (1945) cal- 
culated that lifting a 100 pound 
weight, 30 inches from the body 
created pressures of 1,600 pounds at 
the lumbosacral disk. This was ques- 
tioned by later mechanical experi- 
ments because it was found that 300 
— extered on a disk forced fluid 

o be out; this action being 
reversible only if under saline solu- 
tion. At 1,000 pounds pressure, tears 
in the annulus fibrosus appeared and 
material protruded from the pro- 
lapsed nucleus pulposus—this being 
irreversible. 

These same experiments were re- 
peated by the author with minor 
modifications. The average pressure 
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producing collapse was 710 pounds 
and hence, the theory of additional 
support for the spine was contem- 
plated. 

By placing a balloon in the stom- 
ach, pressure differences were meas- 
ured and these showed variations ac- 
cording to the amount of weight 
lifted and the degree of trunk flexion. 
Evidence of greatest pressure oc- 
curred when the weight was lifted 
10-15 inches from the floor. If one 
position is maintained for several 
seconds, pressure fluctuates with res- 
piration, being nearly zero on expira- 
tion. A sudden effort to lift too great 
a weight or flexing forward with a 
sudden stop causes a sharp rise in 
pressure. The upper trunk load is 
transmitted via the somatic cavity to 
the pelvis and this is referred to as 
the “muscular skeleton.” 

At present, most of the calculations 
are hypothetical concerning the 
amount of support provided by intra- 
abdominal pressure. It is a small 
force compared with the loads cal- 
culated for the spine but it acts on 
a lever of considerable length. This 
intra-abdominal support reduces the 
pressure on the intervertebral disks 
by at least several hundred pounds 


Book Reviews .. . 


Manual of Above Knee Prosthe- 
ties for Physicians and Thera- 
pists. Edited by Miles H. Anderson, 
Ed.D., Director of the Prosthetics 
Education Program of the University 
of California, Los Angeles, and Ray- 
mond E. Sollars. Ed. 2, Leather 
looseleaf; price $4.00. Pp. 211; il- 
lus. University of California School 
of Medicine, Los Angeles, 1957. 


The material in this publication is 
based on results of research con- 
ducted by the Lower Extremity Am- 
putee Research Project at the Uni- 
versity of California, Berkeley and 
San Francisco, and was prepared by 
the staff of the Prosthetics Education 
Program at the University of Cali- 
fornia, Los Angeles; groups well 
known in the field of prosthetics. 

The manual was compiled to serve 
as an aid to students participating 
in organized classroom and laboratory 
instruction with the hope that there 
will be a resulting improvement in 
prosthetic service for lower extremity 
amputees throughout the country. 
However, because the material is 
presented in a simple and effective 
manner, the manual may also serve 
as a text for those who have not had 
formal instruction in amputee train- 
ing. 
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and in severe circumstances, increase 
of intratheracic pressure is possible 
by closing the glottis. 

Electromyographic studies on mus- 
cles of the abdominal wall during 
lifting show that the rectus abdom- 
inus muscles do not contract. How- 
ever, the lateral and transverse ab- 
dominals are active. Clinically this 
is borne out by seeing tense abdom- 
inal muscles in cases of ruptured in- 
tervertebral disks and nerve root 
pain. After slipped disks or opera- 
tions on the spine, physical therapy 
might be employed to train raising 
of the intra-abdominal pressure 
through exervise. 

The author poses the question, “Do 
mammals have diaphragms because 
lungs are at a great advantage being 
located outside the abdomen?” 


Our Abstractors for April 


We are indebted to the following 
Association members for their as- 
sistance in the preparation of the 
abstracts appearing in this issue. 
Rachel Adams Jean Cuthbertson 
Joan Brewer Dorothy Glidden 
Dorothy Briggs Barbara Pause 
Jean Thibaut Alfred Szumski 


The material is well organized. In- 
formation is concise enough to enable 
a quick grasp of meaning, yet not so 
simplified that understanding is sac- 
rificed. 

Normal locomotion is described 
first, followed by amputation surgery, 
preoperative and postoperative care, 
stump complications, hygiene, and 
types of pain experienced in stumps. 

In a very well prepared chapter 
the shape of the socket is related to 
the anatomy of the stump. Then fit- 
ting, alinement, and fabrication of 
the limb are described, followed by 
a description of the components used 
in fabrication of a limb. The last 
section of the manual is devoted to 
ampute training and includes the ex- 
ercises and activities that are basic 
to good limb control. 

Perhaps the most refreshing aspect 
of the entire manual is the clarity 
with which it is written. One step 
anticipates another so as to carry 
the reader along from question to 
answer, resulting in coherent thought 
on the subject. One is given a broad 
view and a good grasp of the subject 
matter at the same time. 

The format contributes greatly to 
the value of the manual. Reference 
is made simply by page number, not 
by a complicated numbering system 
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such as was used in a previous man- 
ual on upper extremity amputees 
compiled by this same group. 

The chapter headings are in easily 
read upper case lettering; the sub- 
headings are in lower case, under- 
lined. 

Excellent visual presentation is ob- 
tained by the use of spacing. Para- 
graphs are set ap:t from one another 
making quick reference possible. 
Only one side of a page is utilized; 
each page lying conveniently flat. 

As the editors mention, much of 
this materia] has been presented be- 
fore but not in an all-encompassing 
teaching manual. Because it is clear 
and comprehensive it should be in 
the possession of anyone dealing with 
lower extremity amputees. 


Manual of Arm Amputee Check- 
out and Training. Edited by Miles 
H. Anderson, Ed.D. Director of Pros- 
thetics Education Project, University 
of California, Los Angeles; and Ray- 
mond E. Sollars and Marion P. Win- 
ston, University of California, Los 
Angeles. Paper, looseleaf; price 
$2.00. Pp. 140; illus. University o} 
California, School of Medicine, Los 
Angeles, 1957. 


Manual of Arm Amputee Checkout 
and Training has been prepared at 
the University of California, Los 
Angeles by the staff of the Prosthe- 
ties Education Project. Dr. Miles 
Anderson, Director, and his co- 
workers have intended this as an aid 
for therapists taking the course in 
Clinical Prosthetics: Upper Extrem- 
ity Amputations. The objective is to 
make instruction in the course more 
effective and thus contribute to im- 
provement of prosthetic service for 
upper extremity amputees through- 
out the country. 

There are seven sections in the man- 
ual: 

Section One, Basics, includes many 
fundamentals such as: What is a 
prosthesis? How does a prosthesis 
work? Prosthetic components, make- 
up of the prosthetic clinic team; 
and Therapist’s equipment. 

Sections Two through Six deal 
with different types of upper extrem- 
ity amputations. Each section lists 
amputee measurements and types, 
checkout of the prosthesis, controls 
and training. In these chapters, hints 
and technics for training are ex- 
plained step by step. 

Section Seven offers suggested 
forms for prescription, checkout of 
the prosthesis and evaluation of train- 
ing. 
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Illustrations are numerous and 
clear. Seventy-five of the 125 pages 
have either a sketch or a picture, and 
many pages have several. In this 
way, prosthetic components and con- 
trols, amputee types, and training 
hints can be visualized easily: the 
writing also is effective. The Manual 
which has been prepared in a real- 
istic and concise manner, would be 
a valuable aid to any therapist work- 
ing with upper extremity amputations 
—even to those of us who will be 
unable to attend the formal course. 


Ten Million and One. Neurolog- 
ieal Disability as a National Prob- 
lem. Edited by Alice Fitz Gerald, 
Associate Director, Association for 
Aid for Crippled Children; and Dr. 
Justus J. Schifferes, National Foun- 
dation for Infantiie Paralysis. Arden 
House Conference sponsored by the 
National Health Council, December 
5-7, 1955 at Arden House, Harri- 
man, N.Y. Cloth: price $3.50. Pp. 
102. Paul B. Hoeber, Inc., New 
York, 1957. 


This book explores the realistic prob- 
lems posed by neurological disabil- 
ities. It is a report of the Arden 
House Conference which was spon- 
sored by the National Health Coun- 
cil. Here a group of representatives 
of national organizations and agen- 
cies, currently concerned with some 
aspect of the problem, made a co- 
operative effort to outline and dis- 
cuss in broad terms the present status 
and future outlook of neurological 
disabi’ity in a national setting. While 
the exact number of persons in the 
U.S. affected with neurological dis- 
abilities is not known, the estimates 
exceed ten million. The title Ten 
Million and One is intended to sug- 
gest the order of magnitude of the 
problem. 

The reader is immediately impres- 
sed by the qualifications of the more 
than 50 participants, each of whom 
is a specialist in his own right. These 
individuals were selected because of 
their competence and interest rather 
than as official representatives of 
their organizations or agencies. 

The large subject was broken down 
into five main areas which were con- 
sidered by discussion groups. These 
included Economics, Professional 
and Technical Management, Informa- 
tion, Preparation for Mature Exist- 
ence, and Research. In each case, it 
was evident that a sincere effort was 
made to bring out existing short- 
comings and inadequacies in that 
particular area and to suggest new 
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approaches, technics and basic phi- 
losophy which might aid in their 
solution. 

This book is a comprehensive, well 
written report. In reading the sum- 
mary of the Conference, one is en- 
couraged by the participants’ em- 
phasis on cooperation as an approach 
to solving problems and developing 
new methods. This is particularly 
demonstrated by the definite steps 
which were taken by the organiza- 
tions there to bring about a pooling 
of knowledge, skills, and resources 
as a means of supporting necessary 
basic research. 

The information brought out in 
this report should be of interest to 
all who have a part in rehabilitation 
of the patient with a neurological 
disability. 


Orthopaedic Nursing. By Mary 
Powell, S.RN. M.CS.P., Ortho- 
paedic Nursing Certificate. Matron 
Nuffield Orthopaedic Center (Wing- 
field Morris Orthopaedic Hospital), 
Oxford. Cloth; price $6.00 Pp. 440; 
illus. E. & S. Livingstone Ltd. Edin- 
burgh and London, 1956. 


This textbook on orthopaedic nursing 
has been written primarily for nurses 
and physical therapists working in 
orthopedic hospitals while training 
for the orthopedic nursing certificate. 
The author hopes that it will be use- 
ful also as a reference for nurses 
working in orthopedic wards of gen- 
eral hospitals and for those employed 
in sanatoria where care of patients 
with bone and joint tuberculosis is 
a major problem. 

The first three chapters give an in- 
troduction to general principles of 
orthopedic treatment and a brief 
consideration of the role of physical 
therapy in treatment. The remainder 
of the text covers nursing responsi- 
bilities in the care of patients with a 
wide range of orthopedic conditions. 
A final chapter on the scope, organi- 
zation, and activities of After-care 
clinics is written by Mona Williams, 
After-care Superintendent, Robert 
Jones and Agnes Hunt Orthopaedic 
Hospital. The book has an adequate 
index but does not includes a biblio- 
graphy. 

The team concept in total care and 
the coordination of nursing with 
other services are integrated through- 
out the text. The author reflects the 
teachings of Dame Agnes Hunt, Eng- 
land’s pioneer in orthopedic nursing, 
in her practical presentation of es- 
sentials in nursing the orthopedic 
patient. 
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The five chapters dealing with care 
of patients with bone and joint tu- 
berculosis are outstanding. One of 
the most useful features of the book 
is the large number of illustrations— 
271 in all—chiefly photographs, with 
a few line drawings. 

The book is well organized, clearly 
written, and concise. In a few in- 
stances there is a tendency toward 
oversimplification. The fine quality 
of paper, large type, and paragraph 
headings in bold face type contribute 
to ease in reading. 

Nurses and physical therapists in 
this country who work in clinics or 
public health agencies will! find the 
chapter on After-care clinics of spe- 
cial interest. The nurse on the clinic 
staff (After-care sister) is qualified 
in both orthopedic nursing and phys- 
ical therapy. Although she works 
under the guidance of an orthopedic 
surgeon, her responsibilities include 
some activities usually assumed by 
physicians in this country, e.g., re- 
application of corrective casts, and 
measuring for splints and ordering 
them. The efficient use of voluntary 
helpers has long heen a noteworthy 
feature of After-care clinics in Eng- 


Although this book will not su 
plant the excellent texts on this ro 
ject now available for nurses in this 
country, it will be useful as an ad- 
ditional reference. Physicial thera- 
pists here may use it occasionally 
for orientation in orthopedic nursing. 


The Century of the Surgeon. By 

Jurgen Thorwald. Translated from 

German by Clara and Richard Win- 

ston, Cloth; price $5.95. Pp. 432; 

— Pantheon Books, New York, 
57. 


Let not the title, The Century of the 
Surgeon, dissuade you from includ- 
ing it in your general reading. In 
this book, Jurgen Thorwald has 
presented for our reading pleasure 
the history of the advent of “modern 
surgery.” I say pleasure because the 
author uses the style and the format 
of the novel weaving the fascinating, 
happy, and unfortunate but authentic 
events with the personalities involved. 
In so doing, we see beyond the devel- 
opment of surgical technics to the 
further development of man’s human- 
ity to man. We see the development 
of the surgeon through the contribu- 
tions of Wells, Morton, Lister, Pas- 
teur, Koch, and many others. 

Dr. Hartman, a “chronicler of 
medicine,” is the narrator who takes 
the reader from country to country, 
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personality to personality, seeking 
first hand information as the devel- 
opments occur. We follow the strug- 
gles in surgery with anesthesia, asep- 
sis, and postoperative care. The 
struggles were those which evolve 
from ignorance, fear, customs, tradi- 
tions, and the greed of man himself. 
The reader placed in the position of 
retrospection cannot but be amazed 
at the slow acceptance of what ap- 
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pears to him as a simple, obvious 
procedure such as the thorough wash- 
ing of hands in asepsis. But this 
amazement should not be without un- 
derstanding, for the author relates 
the events with due consideration to 
the social thinking of the day, the 
advancements in allied fields, and the 
interplay of these circumstances and 
personalities. 

A tremendous amount of research 
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and work is evident. Although the 
subject material in itself is interest- 
ing, it is made more so by its method 
of presentation, leaving the reader 
also with an increased appreciation 
for living in the era of “modern 
surgery.” 

The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 


opinions of the American Physica) 
erapy Association. 





Our Book Reviewers for April 


Carmella Gonnella, Assistant Educational Director, 
School of Physical Therapy, University of Texas Medical 
School, John Sealy Hospital, Galveston. 

Marie Mendler, Capt. AMSC, Chief. Physical Ther- 
apy Section, U. S. Army Hospital, West Point, New York. 

Anne Pascasio, Chief Physical Therapist, Hospital, 
of the University of Pennsylvania, Philadelphia. 


Mary C. Singleton, Coordinator of Therapy, Depart- 
ment of Physical Medicine, Georgia Warm Springs 
Foundation, Warm Springs, Georgia. 


Jessie Stevenson West, Formerly Consultant in 
Orthopedic Nursi National Organization for Public 
Health Nursing (N.L.N.); and Associate Professor in 
Nursing (Orthopedic) Vanderbilt University. 





Index to Current Literature 
(continued from page 222) 


A. M. Zimkina, Brit. J. Phys. M., 20: 265-266, Decem- 
ber 1957 

Osmotic Pressure of Human Sweat. I. J. Lichton, J. 
Appl. Physiol., 11: 422-424, November 1957 


PoLIOMYELITIS 


Body Image and Paralytic Poliomyelitis. B. Z. Lebovitz 
and M. Lakin, J. Nerv. Ment. Dis., 125: 518-523, 
October-December 1957 

Possible Protective Effect of Previous Type 2 Infection 
Against Paralytic Poliomyelitis Due to Type I Virus. 
W. McD. Hammon and E. H. Ludwig, Am. J. Hyg., 66: 
274-280, November 1957 

Rehabilitation in Poliomyelitis: Experience of 120 In- 
patients. C. B. Wynn-Parry, Brit. J. Phys. M., 20: 
271-275, December 1957 

Studies on the Pathway of Infection of Poliomyelitis. 
Yoshito Nishizawa and Eiichi Majima, Arch. Pediat., 
N.Y., 74: 449-455, December 1957 


PsycHoziocy aNnp PsYCHIATRY 


Emotion as Frustrational Behavior. Nina Bull, J. Nerv. 
Ment. Dis., 125: 622-626, October-December 1957 

Mental and Emotional Changes in Epileptic Patients on 
Continuous Anticonvulsant Medication. M. Loveland, 
B. Smith and F. M. Forster, Neurology, 7: 856-865, 
December 1957 

Psychological Treatment of Physically Handicapped 
Young People. P. J. Briefs, Brit. J. Phys. M., 20: 270- 
271, December 1957 


PutmMonary DIseEase 


Control of Artificial Respiration in Poliomyelitis Patients 
with Difficulty of Swallowing. R. V. Walley, Lancet, 
Lond., 2: 1143-1145, Dec. 7, 1957 

Extraperiosteal Polystan Plombage: Three to Five Years’ 
Follow-up. Jens L. Hansen and M. Bolslev Jergensen, 
Dis. Chest, 32: 646-655, December 1957 

Progress in Allergy (Bronchial Asthma). Leon Unger 


and James H. Johnson, Ann. Allgery, 15: 537-595, 
September-October 1957 

Tracheostomy. V. Negus, Laryngoscope, 67: 1098-1112, 
November 1957 


REHABILITATION 


A Home Care Rehabilitation Program for Ex-Urban Com- 
munities. R. H. Manheimer and E. F. Delage, J. 
Chronic Dis., 6: 589-594, December 1957 

Undergraduate Teaching of Pediatric Rehabilitation. 
Abram Kanof, Pediatrics, 20: 910-914, November 1957 


RESPIRATION 


Mechanisms of Airway Obstruction. E. J. M. Campbell, 
H. B. Martin and R. L. Riley, Bull. Johns Hopkins 
Hosp., 101: 329-343, December 1957 

The Mechanical Behavior of the Lungs in Healthy 
Elderly Persons. N. R. Frank, J. Mead and B. G. Fer- 
ris, Jr., J. Clin. Invest., 36: 1680-1687, December 1957 

The Respiratory Response to Acute Exercise of Eskimoes 
and Whites. H. Erikson, Acta physiol. scand., 41: 1-11, 
1957 

Ventilatory Studies of the Lungs During Continuous 
Pressure Breathing. M. Harboe and F. Vogt Lorent- 
zen, Acta physiol. scand., 41: 77-89, 1957 

What Physicians Should Know About Respirators. Her- 
bert Kent, South. M. J., 50: 1497-1503, December 1957 


SPEECH 


Speech Habilitation and Rehabilitation. Darrel J. Mase, 
Postgrad. M., 22: 614-621, December 1957 

Speech Therapy for the Geriatric Patient. Margaret C. 
Lefevre, Geriatrics, 12: 691-695, December 1957 


MISCELLANOUS 


Echoes of the Marathon (A Symposium). Warren R. 
Guild (Moderator), N. England J. M., 257: 1165-1170, 
Dec. 5, 1957 

Sources of Volunteer Services. Alice E. Lewis, Am. J. 
Occup. Ther., 11: 325-328, November-December 1957 

Trauma Resulting from Electricity. G. Kenneth Lewis, 
J. Internat. Coll. Surgeons, 28: 724-738, December 
1957 





What's New...... 


40. Magic Eye Door 


Stanley Magic Door with magic eye control 
opens when a person intercepts the cross rey even 
momentarily. As soon as the door opens to a 
position which clears the safety ray, a switch in 
the operating mechanism causes this ray to be- 
come active. The door remains open as long as 
the safety or cross rays are intercepted. When 
passage through the doorway is completed, the 
door closes. Light rays may be arranged to suit 
conditions and fixtures may be mounted on walls, 
jambs or columns as convenient. Magic Door 
Sales, The Stanley Works. 


41. Safety Floor Finish 

Formula 1000, Safety Floor Finish, contains no 
wax and eliminates buffing, scrubbing, stripping 
and slipping. Certified by Underwriters Labora- 
tories, this formula provides maximum safety on 
all floors and is being used in hospitals, banks, 
and industrial plants. Contains no wax, varnish, 
shellac, plastic or bakelite and is non-inflam- 
mable. Leo Silfen, Inc. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


42. Speed-Steril 


ie. 


The Speed-Steril offers complete sterilization in 5 
minutes after the proper temperature has been 
reached. It also protects sharps and instruments 
against dulling and rusting; protects syringes and 
glassware against erosion and mineral deposits. 
Some of the outstanding features include: Stain- 
less steel exterior; thick fiberglass insulation; 
single knob control; built-in automatic thermo- 
stat; built-in sterilization-instruction chart; handy 
signal lights; large capacity; 3 big pull-out trays, 
7% inches by 1334 inches, with tray-remover 
handle; piano-hinged door that doubles as tray 
shelf when open; long-life nichrome element. 
There is also an automatic line times accessory 
available that makes the Speed-Steril’s operation 
completely automatic. The Speed-Steril weighs 
only 26 lbs. and is compactly designed for porta- 
ble use wherever sterilization is needed. It can be 
plugged into any AC outlet and is extremely 
economical to operate. Associated Mills. 
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President, James Zimmerman, 3180 Eisenhower Rd., 
Columbus 
Secretary, Helen Calloway, 48 Auburn St., Columbus 5 


Central Ohio District: 

Chairman, Marian Chase, 152 W. Pacemont Rd., Colum- 
bus 2 

Northeastern Ohio District: 

Chairman, William H. Lippitt, 19120 Maple Heights 
Blvd., Maple Heights 

Northwestern Ohio District: 

Chairman, Jean Knudel, 2610 Edgar St., Toledo 12 

Southwestern Ohio District: 

Chairman, Alfred Milner, Jr., c/o Drs. Vinke & Schweit- 
zer, 2421 Auburn Ave., Cincinnati 

West Central Ohio District: 

Chairman, Herman Menapace, 4100 W. 3rd St., Dayton 


Oklahoma 


President, Kennett Ball, 1811 E. 11th, Okmulgee 
Secretary, Norman Britt, 2217 “C” Court, Enid 


Oregon 

President, Marian Showers, 1918 Evergreen Ave., Salem 
Secretary, Anita Roisum, 2310 N.E. Weilder, Apt. 10, 

Portland 12 
Northern Oregon District: 
Chairman, Marian Showers, 1918 Evergreen Ave., Salem 
Southern Oregon District: 
Chairman, Marcelle S. Montgomery, 539 Madison St., 

Eugene 

Pennsylvania 


President, Bessie D. Johnson, 2 E. Mercer Ave., Haver- 


town 

Secretary, Elizabeth Davidson, 1107 North Front St. 
Harrisburg 

Central Pennsylvania District: 

Chairman, Wayne E. Kirker, 1292 Lowther Road, Camp 
Hill 


Eastern Pennsylvania District: 

Chairman, Stanley Wendkos, 5839 No. 15 St., Phila- 
delphia 41 

Western Pennsylvania District: 


Chairman, Margery Lynch, 22 N. 
Pittsburgh 5 


Grandview Ave., 


Puerto Rico 
President, Lutgarda Vega Pineiro, 163 Marina St. Urb. 
Valencia, Rio Piedras 


Secretary, Haydee Acevedo, 1005 Avenue Gonzalez, Rio 
Piedras 


Rhode Island 
President, Nancy B. D’Wolf, Providence Crippled Chil- 
dren & Adults of R.L, Inc., 24 Meeting St., Providence 
Secretary, Hazel Grime, 236 Atlantic Ave., Providence 6 


South Carolina 
President, Jean Agee, Richburg 
Secretary, Norvaile Newell, 1032 Brandon Ave., Columbia 


South Dakota 
President, Lois Saxton, 2331 Evergreen Drive, Rapid 
City 
Secretary, Gwen Bailey, 2331 Evergreen Drive, Rapid 
City 


Tennessee 

President, William M. Hensley, 40% N. Roan St., Doctor's 
Bidg., Johnson City 

Secretary, Michael R. Myers, 3640 Gleason Dr., Chat- 
tanooga 

Eastern Tennessee District: 

Chairman, Sarah Hill, P.T. Dept. Erlanger Hospital, 
Chattanooga 3 

Middle Tennessee District: 

Chairman, Arlene R. Hortop, 242 Harding Place, Nash- 
ville 5 

Western Tennessee District: 


Chairman, Eugene Randolph, 1700 Paulus Dr., Memphis 
7 


Texas 


President, Irvin A. Barnett, 143 E. Mistletoe, San 


Antonio 12 

Secretary, Major Barbara Robertsoa, M-10006 Hq. Army 
Medical Service School, Fort Sam Houston 

Central Texas District: 

Chairman, Irvin A. Barnett, 143 E. Mistletoe, 
Antonio 12 

Coastal Bend Texas District: 

Chairman, John Gressett, 2700 Riggan St., Corpus 
Christi 

Heart of Texas District: 

Chairman, Margaret Ladd, P.T. Dept., U.S.A. Hospital, 
Fort Hood 

North Texas District: 

Chairman, Agnes Conner, 1433 Casa Vale Drive, Dallas 
18 


San 
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Southeastern Texas District: 
Chairman, Ruby Decker, University of Texas Medical 


School, Galveston 


Southwestern Texas District: 
Chairman, Ruby L. Cryer, M3082, P.T. Section, Box 245, 


Wm. Beaumont Army Hospital, El Paso 
West Texas District: 
Chairman, Robert Maul, 2709—5S6 St., Lubbock 


Utah 


President, Grant Gregerson, 110 Medical Arts Bldg., Salt 
Lake City 11 
Secretary, E. Maurine Rathje, 934 E. 2nd So., Salt Lake 


City 
Vermont 


President, Sophie Myers, Shelbourne Rd., R.D. 1, 


Burlington 
Secretary, Leland F. Benger, Jr., 21 Melrose Ave., Rut- 
land 


Virginia 


President, Alfred Szumski, Box 144, Medica. College of 
Virginia, Richmond 19 


Positions 


WANTED: Registered female physical therapist; 250- 
bed general hospital; 40-hour week, 6 paid holidays, 
2 weeks’ vacation annually. Social Security, group par- 
ticipation Blue Cross-Blue Shield. Immediate opening 
—starting salary $400.00 per month with increase ol 
$25.00 at the end of 6 months and 1 year. Address: 
Administrator, Union Hospital, Terre Haute, Indiana. 


CHIEF THERAPIST to supervise well developed pro- 
gram in 325-bed general hospital expanding to 425 beds. 
Teaching hospital affiliated with Northwestern Uni- 
versity. Rehabilitation Program in planning stage. 
Pleasant living in exclusive residential suburb on Lake 
Michigan. Apply: Personnel Office, Evanston Hospital, 
2650 Ridge Avenue, Evanston, Illinois. 


Physical therapist needed (male or female) for Easter 
Seal treatment center in YUMA, ARIZONA. This facility 
will be adjacent to a new wing of the Yuma General 
Hospital and will treat both in- and outpatients. Two 
or more years of experience desired, part of which should 
have included supervisory and administrative responsi- 
bilities. Experience and/or training in cerebral palsy 
and rehabilitation techniques necessary. Salary de- 
pendent on background. For further details please write 
to Milton Rein, Physical Therapy Consultant, Arizona 
Society for Crippled Children and Adults, Inc., 208 
Arizona Title Building, Phoenix, Arizona. 


PHYSICAL THERAPIST for 560-bed general commu- 
nity hospital! New wing being built which will house 
modern, expanded department. Opportunity for ad- 
vancement; 40-hour week, paid holidays and sick leave. 
Apply Assistant Superintendent, Allentown Hospital, 
Allentown, Pa. 
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Secretary, Carlton Jones, School of P.T., Medical Col- 
lege of Va., Richmond 19 


Washington 


President, Norma Ewan, 853 Daley, Edmonds 

Corres. Secretary, Margaret McFarlane, 925 Terrace. 
Seattle 4 

Eastern Washington District: 


Chairman, Marian Paeper, 1053 Paulsen, Med. & Dental 
Bldg., Spokane 1 


West Virginia 


President, Louis H. Kruse, 200 Faris Ave., Bridgeport 
Secretary, Harry E. Dean, Jr. 416 W. Main St., Clarks. 


burg 


Wisconsin 


President, Lenore Krusell, 135 N. Charter, Madison 
— Dorothy I. Briggs, 1734 Camus Lane, Madison 


Wyoming 


President, Walter W. Thompson, 658 N. 9th, Laramie 
Secretary, Dan Becker, 801 Broadway, Thermopolie 


Available 


PHYSICAL THERAPIST: New 9%-bed JCAH fully 
accredited general hospital requires physical therapist 
to open new department. Start $80 to $90 per week— 
40 hours. Excellent personnel policies. Twelve miles 
to winter vacationland, skiing, etc. Summer recreation 
of every description. Room in nurses home if you wish. 
Apply Thomas P. Hennessey, Administrator, Spring- 
field Hospital, Springfield, Vermont. 


Vacancies will be occurring for General Duty Physio- 
therapists in the University Hospital in SASKATOON, 
SASKATCHEWAN, CANADA. Departments are pro- 
gressive and offer additional training under medical 
supervision in all fields in this 550-bed teaching hos- 
pital. Salary range $265 to $325 per month. Address 
inquiries to Personnel Office, University Hospital, Saska- 
toon, Sask., Canada. 


ARLINGTON COUNTY, VIRGINIA needs two qualified 
PHYSICAL THERAPISTS for staff positions in the Crip- 
pled Childrens Clinic. Good working conditions, Merit 
system, retirement and social security benefits, liberal 
vacation and sick leave policy. Apply Department of 
Personnel, 2049—15th Street North, Arlington, Virginia. 


REHABILITATION and general medical hospital desires 
services of additional physical therapists, male or female. 
Near New Haven, close to Hartford and Waterbury. Fully 
equipped, air-conditioned physical therapy department. 
Policies and consultation by Dr. Thomas Hines, Phys- 
iatrist-in-Chief, Yale University, Department of Physical 
Medicine. Physical Therapist-in-Charge, Miss Charlotte 
Kinney, B.S., R.P.T. Salary open. Personal interview 
requested. Address Director, Box 440, Wallingford, Conn. 
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Positions Available 


PHYSICAL THERAPIST for EXPANDING Depart- 
ment. Beginning salary, $4,000 for inexperienced ther- 
apist. Good personnel policies, paid vacation, sick leave, 
Blue Cross-Blue Shield, annual salary increment, 37% 
hour week. Crossroads is in a beautiful new building, 
well equipped, and nationally recognized as a leader in 
the field of rehabilitation. It has good medical super- 
vision. Only pleasant, cooperative and dependable need 
apply. Write or call Roy E. Patton, Executive Director, 
Crossroads Rehabilitation Center, 3242 Sutherland Ave., 
Indianapolis, Indiana. Walnut 6-2482. 


WORK IN SOUTHERN CALIFORNIA: Physical thera- 
pists needed to staff new Rehabilitation Service at 
Rancho Los Amigos Hospital. All aspects of rehabili- 
tation of all age levels including postacute and con- 
valescent care of respirator patients, general medical, 
and orthopedic disabilities and all aspects of bracing 
and prosthetics. In-service training program under di- 
rection of physical therapy instructor. Five-day, 40-hour 
week, holidays, sick leave, vacation privileges, retire- 
ment benefits with Civil Service rights. New building 
and most modern equipment available. Quarters avail- 
able, laundry furnished. Good beginning salary, annual 
increases. Write: Personnel Director, Rancho Los 
Amigos Hospital, Downey, California. 


PHYSICAL THERAPIST for staff in general hospital 
210 beds. Good personnel policies, 40-hour week, paid 
vacation. Accredited hospital with new physical therapy 
facilities. For further information contact, Supervisor, 
Physical Therapy, Lawrence General Hospital, Lawrence, 
Massachusetts. 


GRADUATES OF APPROVED SCHOOLS FOR PHYS- 
[CAL THERAPISTS—California has positions open in 
State Hospitals, the Veterans’ Home and special schools 
for handicapped att, Require registration with 
California Medical Board. Liberal employee benefits and 
retirement plan. No experience required to start at $395; 

raise to $415 afier six months; promotional opportunities 
to $530. Write State Personnel Board, Box 71, 801 
Capitol Avenue, Sacramento, California. 


REGISTERED PHYSICAL THERAPIST: For acute, 
general hospital with rehabilitation unit included in 
current expansion program. Liberal benefits include 
educational assistance, retirement income plan and three 
weeks’ vacation. Five-day, forty-hour week; regular 
salary increases with credit for experience; opportunity 
for advancement. We wil] assist you to find suitable 
living accommodations. Apply to Thoral Mitchell, Chief 
Physical Therapist, Mount Sinai Hospital, 1800 East 
105th Street, Cleveland, Ohio. 


TWO STAFF therapists for general hospital. Excellent 
education and teaching facilities. Good salary. Write for 
further details to: Dr. Hilda B. Case, University Hospi- 
tals, 2065 Adelbert Rd., Cleveland, Ohio. 


PHYSICAL THERAPY CONSULTANT—Help develop 
a new state geriatrics consultation service to local health 
authorities and nursing home administrators. Assist in 
training institutes. Demonstrate physical therapy tech- 
niques. Need B.S. in Physical Therapy and four years 
experience including two in specialized work with 
elderly, handicapped people. Start at $533. Wisconsin 
State Board of Health, State Office Building, Madison. 


PHYSICAL THERAPIST: Staff position. Opportunity 
for varied experience; 650-bed general hospital, near 
center of cultural and educational activities. Vacation, 
sick leave and social security benefits. Apply Personnel 
Director, Harper Hospital, Detroit 1, Michigan. 


PT to assume STAFF POSITION at cerebral palsy out- 
patient center. Expansion program starting to more than 
double the present area. Modern ranch-style building. 
Caseload soon to include all pediatric disabilities. Start- 
ing salary around $4,500 depending on experience. Lib- 
eral holiday, paid vacation, sick leave, 5-day week—8-30 
to 4:30. For further information contact Vincent J. 
Privitera, Director, Cerebral Palsy Treatment Center, 808 
Crockett, Amarillo, Texas. 


WANTED: Physical therapist for staff of Department 

of Rehabilitation of Physical Medicine Department. 

Completely new facilities. Good salary; 40-hour week. 
Apply to Administrative Assistant, the Reading Hospital, 
Reading, Pennsylvania. 


(continued on next page) 
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Positions Available 


CALIFORNIA MEDICAL CLINIC needs QUALIFIED 
PHYSICAL THERAPIST for regular clinic duty; own 
department, 40-hr. week, Social Security, sick leave, 
holiday benefits, liberal vacation. Good salary, pleasant 
working conditions. Contact Vivian Crane, Manager, San 
Luis Medical Clinic, 990 Pacific, San Luis Obispo, Cali- 
fornia. 


REGISTERED PHYSICAL THERAPIST: Third posi- 
tien open for Graduate of Approved Physical Therapy 
School, male or female. With one year full time paid 
experience, salary $4,980 to $6,060; without experience 
$4,740 to $5,496. Excellent State Civil Service employee 
benefits. Write Superintendent, School for Cerebral 
Palsied Children, Southern Calif., 832 West Mariposa 
Stree., Aitadena, Calif. 


IMMEDIATE PLACEMENT for additional qualified 
staff physical therapists (male or female) for physical 
medicine and rehabilitation institute serving two hospi 
tals. in largest centrally located industrial center in 
Illinois. Full time medical supervision, 40-hour. 5-day 
work week, excellent salary with regular increments. 
Write: Administrator, Institute of Physical Medicine 
and Rehabilitation, 619 North Glen Oak Avenue, Peoria. 
[linois. 


TWO REGISTERED physical therapists of staff posi- 
tions in new, rapidly expanding department in a 5,000- 
bed institution for the mentally retarded. New graduates 
acceptable. Range $387 to $473; salary open. Excellent 
employee benefits; 60% C. P. 40% orthopedic and 
other. Located in beautiful Rock River Valley. Con- 
tact: Superintendent, Dixon State School, Dixon, Illinois. 


STAFF OPENING: at Iowa Methodist Hospital, Des 
Moines. Iowa. Hospital has 400 beds, including Ray- 
mond Blank Memorial Hospital for Children. Con- 
struction under way of 120-bed rehabilitation unit. Ex- 
cellent chance for advancement. In- and outpatient 
work. Competent professional staff and assistants. Ex- 
cellent working relationships. Apply Personnel Director. 


WANTED: PHYSICAL THERAPIST (female) for full 
or part-time work in orthopedic surgeon’s office. Write to 
Daniel B. Eck, M.D., 144 South Harrison Street, East 
Orange, N. J. 


WANTED: Qualified physical therapist 
complete staff of three 
Private orthopaedic clinic. 
modern clinic building under construction. 
physical therapy space. Salary dependent on experience. 
Two weeks’ vacation, sick leave, social security benefits. 


(female) to 
in Physical Therapy Dept. 
Five orthopaedists. New, 
Generous 


Group insurance participation. 
Kennedy, The Miller Clinic, 121 
N.C. 


Apply: Miss Maria M. 
W. 7th St., Charlotte, 


WANTED: PHYSICAL THERAPIST for children’s 
convalescent home. Good salary and working conditions 
with annual increment. Five-day, 35-hour week. Com- 
pletely equipped department. For details write Superin- 
tendent, Betty Bacharach Home, Longport, N.J. (At- 
lantic City). 


SUMMER CAMP: 5 — therapists needed in four 
camps for handicapped children. Long established camp 
program with therapy and recreation. June 21 through 
August 20. Salary open. Apply: Charles R. Freeland, 
Camping Administrator, The Pennsylvania Society for 
Crippled Children and Adults, Inc., 1107 North Front 
Street, Harrisburg, Pennsylvania. 


WANTED: PHYSICAL THERAPIST to take charge of 
well equiped therapy department in a 135-bed general 
hospital in rural area of Delaware. Applicant should be 
eligible for registration in Delaware. Salary commen- 
surate with experience. Apply, Adm. Milford Memorial 
Hospital, Milford, Delaware. 


PHYSICAL THERAPIST eligible for N. Y. State license 
and APTA membership ; 375-bed general hospital treat- 
ing in- and outpatients. Five-day week, paid vacation 
and sick leave. Salary open. Apply to Personnel Office, 
Ellis Hospital, Schenectady, Y. 


WANTED: Young female physical therapist for work 
in Orthopedic Surgeon’s office. Good starting salary with 
regular increases, ce is new and air conditioned. 
Write G. R. Dawson, Jr.. M.D., 251 W. Palmetto Street, 
Florence, South Carolina. 


RESEARCH PROJECT NEEDS QUALIFIED 
PHYSICAL THERAPIST with at least «wo years’ 
experience. Immediate placement. Work is pri- 
marily with arthritic patients who have hed sur- 
gical correction of deformities, using the latest 
orthopedic procedures. Good salary and person- 
nel policies with 54% weeks’ vacation. Apply: Dr. 
Currier McEwen, Study Group on Rheumatic 
Diseases, N.Y.U.-Bellevue Medical Center, 550 
First Avenue, New York City. Telephone: OR 
9-3200, extension 36. 


IMMEDIATE OPENING for physical therapist (female 
only) in new, well equipped building. Salary open. 
Pleasant conditions. Write Director, Barney Convales- 
cent (Children’s) Hospital, 1735 Chapel St., Dayton, 
Ohio. 


STAFF PHYSICAL THERAPIST: General orthopedic 
work in small (3 therapist) center; female preferred. 
Moderate work load allows for self-learning in limited 
periods; other favorable conditions. Salary open with 
start at $400 for limited experience. Center separated 
from physicians’ offices but work is closely coordinated. 
State registration required. Write: Philip Riddleberger, 
Director, The Physical Therapy Center, 2220 J Street, 
Sacramento 16, California. 


REGISTERED PHYSICAL THERAPIST wanted for 
120-bed general hospital to be in charge of department. 
Rehabilitation unit being set up. Excellent benefits and 
opportunity to expand facility into area center. Salary 
open. Brochure sent on request. Contact, Administrator, 
Northwestern Hospital, Thief River Falls, Minnesota. 


=> » 





Full-power tube output of the 
MF-49 allows deep heating and 
large-area treatment when needed. 
The high output in relation to in- 
put is obtained by a separate tube 
circuit that controls frequency. 
This circuit remains unaffected by 
the patient circuit. 


The MF-49 is adaptable to every 
technic. It can be used with con- 
tour applicator, air-spaced elec- 
trodes, induction cable, cuffs and 
pads, internal electrodes, and for 
minor electrosurgery. 


It has been listed for safety by 
the Underwriters’ Laboratories, and 
for non-interference by the F.C.C. 





The Burdic Syllabus, a bulletin on 
physical medicine, will be sent you 
on request. 





THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: 
NEW YORK * CHICAGO * ATLANTA * LOS ANGELES 
Deolers in all principal cities 





MORE and MORE ultra-sound users are changing to the 


9/1 On SY 


Provides HEAT- 
with RHYTHMIC 
MECHANICAL 
OSCILLATIONS 


UN 
with ELECTRICAL 
MUSCLE 
STIMULATION 


The MEDCO-SONLATOR com- 
bines two proven therapies into one 
unit. This permits the use of Elec- 
trical Muscle Stimulation and Ultra- 
sound (from the same unit) either 
individually or simultaneously. It is 
truly a complete therapy, Ultra- 
Sound, Neuro-Muscle Stimulation, 
Massage, Heat, and above all, the 
Combined Therapy with its Diag- 


nostic ability. 


FOR THOSE DESIRING ONLY 
MUSCLE STIMULATION 


see the 





WITH RECIPROCAL STIMULATION | 


The Medcolator pro 
vides electrical stim 
ulation, an adjunct 
therapy for sprains, 
dislocations and other 
trauma of the muscle 
and skeletal systems. 


Write Department “P” for Complete Information 


The MEDCO-SONLATOR carries 
F.C. C. Type Approval No. U-135 
and is licensed under U. S. Pat 


and FREE Myofascial Chart. 


—— 


eat bt ens ene MEDCO ELECTRONICS COMPANY, INC. 


Electric Company for Therapeutic 
Generators. Pats. Pend 





